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Abstract 
Internationally, there is a growing trend to introduce alternative pathways for children and 
their families involved with statutory child protection systems.  These alternatives focus on 
developing partnerships with families in order to promote children’s safety and well-being 
within their homes. The form that alternative pathways take varies by jurisdiction.  
  
In Queensland (Australia), where this study takes place, the State Government has 
identified the use of parental agreements to be the least intrusive option available to the 
child protection authority when a child has been substantiated, via a full investigation, as in 
need of protection. These agreements are known as ‘Intervention with Parental 
Agreement’ (IPA) and allow for the statutory authority to work in partnership with families 
to address child protection concerns, without the use of a court order. Little is known about 
how IPA occurs and the extent to which its collaborative ethos is realised in practice. 
 
This study aims to provide a detailed understanding of collaborative practice in statutory 
child protection, using the example of IPA. The study has a key focus on procedural 
justice, that is the quality of treatment that people receive from an authority during 
decision-making processes (Tyler, 2006). Using a two-phase, qualitative methodology the 
study explores the perspectives of practitioners and parents involved in IPA practice. 
Phase one involved semi-structured interviews with 33 practitioners from the Queensland 
child protection authority, tertiary family support services and a service responsible for 
providing cultural guidance in cases that involve Aboriginal and Torres Strait Islander 
families. Phase two of the study involved semi-structured interviews with four parents. The 
interviews captured their unique experience of being subject to IPA, with a focus on their 
procedural justice judgements. 
 
The findings of the study indicate that the crisis-driven nature of statutory child protection 
in conjunction with the dominance of a risk-adverse culture is perceived by practitioners to 
be a barrier to collaborative practice. However, the local office culture within branch offices 
of the child protection authority and relationship-driven models of practice were found to 
facilitate collaboration in IPA practice.  
 
In particular, the nature and quality of three key partnerships of practice was found to 
shape how IPA practice occurred. These partnerships are: intra-agency partnerships, 
particularly those between statutory officers at the branch office level; inter-agency 
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partnerships; and those between practitioners and parents. The findings highlight that 
each of these partnerships are characterised by hierarchical relationships between the 
different stakeholders. Within all three of these partnerships, procedural justice emerged 
as an important factor for facilitating positive and collaborative working partnerships. This 
demonstrated that procedurally fair treatment is important to both parents and practitioners 
during IPA practice. 
  
All of the practitioners believed that they enact procedural justice in their IPA practice. 
However, factors that facilitate and inhibit the enactment of procedural justice were also 
identified. In particular, the statutory context was identified as a constraining force on the 
provision of procedural justice. The four parent stories of being subject to IPA were 
punctuated by a perceived lack of influence over decisions, limited information about 
decisions and a lack of transparency regarding the process and expectations associated 
with IPA.  
 
This thesis makes a contribution to knowledge about collaborative practice in statutory 
child protection by incorporating the perspectives of practitioners and parents involved in 
IPA practice. It also extends understandings of procedural justice by exploring the factors 
that facilitate and inhibit the ability of practitioners to enact procedural justice during IPA.  
The findings of this study provide insights into how factors related to IPA practice can be 
challenged, changed or utilised in order to enhance collaboration. Central to these 
recommendations for policy and practice is recognition of the need for a greater focus on 
relationship-driven models of practice that are underpinned by procedural justice tenets.  
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CHAPTER ONE: INTRODUCTION 
 
This thesis explores the perceptions and experiences of child protection practitioners and 
parents involved in a form of child protection work known as ‘Intervention with Parental 
Agreement’. Internationally, there is a trend for including collaborative approaches to 
dealing with cases of child maltreatment in an attempt to reduce reliance on out-of-home 
care systems. In Queensland (Australia), where this study takes place, the State 
Government has identified ‘Intervention with Parental Agreement’ (IPA) to be one such 
approach. A key aim of IPA is to address the child protection concerns whilst preserving 
the family unit. The child protection authority states that the purpose of IPA is to work 
voluntarily with a family to protect the child (Department of Child Safety [DChS], 2015). 
However little is known about how IPA occurs in practice. 
 
In the context of child protection, responsive regulation theory holds that whilst coercive 
forms of decision-making are at time necessary, regulation via cooperation and negotiation 
are preferable (J.Braithwaite, 2002; Neff, 2004; Harris, 2009, 2012). Responsive regulation 
explores how decisions are made and the extent to which they are made, in the context of 
child protection, by families or imposed by the State (Neff, 2004 in Harris, 2008). Arguably, 
IPA is an example of responsive regulation (J.Braithwaite, 2002) as it provides an 
opportunity for parents to work voluntarily with the child protection authority and allows the 
authority to be responsive to the parent’s willingness to cooperate (Harris, 2011, p.1384).  
 
Using the example of IPA, this qualitative study provides insight into if and how statutory 
child protection policy with a collaborative ethos is translated into practice. The study has a 
strong focus on procedural justice, that is the quality of treatment that people receive 
during interactions with authorities (Tyler, 2006). Procedural justice theory offers a useful 
lens to explore how practitioners perceive and experience implementing collaborative 
statutory child protection interventions and how parents experience being subject to them.  
In a variety of regulatory settings, such as in policing and public administration, people’s 
procedural justice judgements have been shown to influence their decisions to comply with 
an authority’s rules, regulations and decisions (Tyler, 2006). This provides a strong 
rationale for gaining insight into the perceptions of practitioners and parents regarding the 
fairness of procedures associated with non-court ordered child protection interventions, 
such as IPA.  
 
16 
 
This study is one of two located within a larger project about the use of parental 
agreements: ‘A Study of Best Practice in Intervention with Parental Agreement – Creating 
Change with Families in Child Protection Services’. An Australian Research Council 
Linkage Grant funded the project in association with financial and in-kind support from the 
industry partners. The collaborating partners were: The University of Queensland; The 
Department of Communities – Child Protection and Disability Services; and Micah 
Projects, a community based support and advocacy service. The other study focused on 
stakeholder perceptions of what constitutes successful IPA practice.  
 
The background and rationale for the study will now be discussed. This is followed by an 
overview of the context of the study. The chapter concludes with the aims of the study and 
the thesis structure. 
 
1.1 BACKGROUND AND RATIONALE TO THE STUDY 
 
Internationally many countries, particularly Anglophone countries such as Australia, are 
facing crisis in their child protection systems due to rising notifications, limited resources 
and high levels of public scrutiny and review (D.Higgins, 2011; Gilbert, Parton, & Skivenes, 
2011). For example, the rate of children in out-of-home-care in Australia increased by 20% 
between 2010 and 2014, and in 2013-14 almost three-quarters of children receiving child 
protection interventions were repeat clients (Australian Institute of Health and Welfare 
[AIHW], 2015). The financial costs of the resource intensive investigations and out-of-
home care are high and may be unsustainable. In Australia, for the period 2013-14, the 
national recurrent expenditure on statutory child protection systems was $3.3 billion 
(Australian Government Productivity Commission, 2015). Of this, out-of-home care 
accounted for 65.4% of expenditure (Australian Government Productivity Commission, 
2015). Despite high financial investment, the tertiary child protection system is in crisis as 
there are insufficient numbers of suitable foster and residential placements to meet 
demand (D.Higgins & Katz, 2008, p.44; Osborn & Bromfield, 2007, p.2).  
 
In recognition of the burden on tertiary child protection systems, many jurisdictions have 
sought to include responses that aim to divert families away from the out-of-home care 
system. Whilst responses vary by jurisdiction, they share a common aim of trying to secure 
the safety of at-risk children whilst they remain in the care of their families, thus leaving 
child removal as a last resort (Douglas & Walsh, 2009; Turney, 2012). The introduction of 
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such responses to child maltreatment in tandem with a growing interest in the rights of 
families and children has seen an increase in the inclusion of collaborative and 
participatory principles and practices in statutory child protection practice (Darlington, 
Healy, & Feeney, 2010; Gladstone et al., 2012, 2014; Healy, Darlington & Yellowlees, 
2012; Kemp, Marcenko, Hoagwood, & Vesneski, 2009; Schrieber, Fuller, & Paceley, 
2013). Most states in Australia have now legislated for some level of parental participation 
in child protection decision-making processes and offer forms of parental agreements as 
an alternative to court orders (Douglas & Walsh, 2009; Healy, Darlington, Wiseman, & 
Smith, 2010). 
 
1.1.1 Benefits and Challenges of Collaborative Practice 
 
Collaborative practice not only helps to reduce the burden on tertiary child protection 
systems and government expenditure, but also has benefits for at-risk children and their 
families. Collaborative practice recognises the right of children and their parents to 
participate in decisions that affect them (Healy et al., 2012).  For children, collaborative 
interventions may help to avoid the negative long-term outcomes that children in out-of-
home care experience on a variety of measures (Cashmore & Paxman, 2006) and upholds 
their right under Article seven of the United Nations Convention on the Rights of the Child 
to “know their parents and, as far as possible, to be cared for by them” (United Nations, 
1989). Whilst the importance of understanding and supporting the participation of children 
and young people in collaborative child protection practice is recognised by the researcher 
and by the broader research community (Holland, 2009; Moore, Noble-Carr, & McArthur, 
2016), it is beyond the scope of this study to examine the role of children and young 
people in collaborative practice in depth. 
 
There is a large body of evidence that indicates that the active involvement of parents in 
child protection decision-making and intervention is important for meaningful change and 
positive outcomes (Gladstone et al., 2012, 2014; Saint-Jacques, Drapeau, Lessard, & 
Beaudoin, 2006; Trotter, 2002). This is partnered with another body of literature that 
recognises that an over-focus on investigation, risk and coercive intervention in child 
protection work has resulted in negative experiences (Dale, 2004; Dumbrill, 2006; Harris, 
2011, 2012; D.Scott, 2009) and outcomes for families (Forrester, Westlake & Glynn, 2012; 
Munro, 2011; Platt, 2008; Turney, 2012). Together these findings provide further support 
to the suggestion that the overuse of adversarial and coercive processes may in fact 
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disempower and alienate families, preventing their active and willing engagement in 
change (Harnett & Day, 2008).  
 
Collaborative approaches to child protection practice are particularly pertinent for First 
Nation communities. Internationally, many First Nation communities have endured 
historical policies of the forced removal of children (Libesman, 2004) and still experience 
over-representation in child protection systems (AIHW, 2015; Libesman, 2004). For 
example, within the Australian context, the rate of Indigenous children in out-of-home care 
was 51.4 per 1000 in contrast to a rate of 5.6 per 1000 for non-Indigenous children (AIHW, 
2015, p.viii). The evidence indicates that holistic and collaborative strategies, rather than 
narrowly focused forensic investigation and interventions, are needed to reduce this over-
representation (Bessarab & Crawford, 2010; J.Higgins & Butler, 2007). The call for 
collaborative practice with Indigenous families and communities is evident in the 
international literature from other countries including New Zealand, Canada and the United 
States (Libesman, 2004).  
 
Despite the recognised benefits of engaging parents and working collaboratively with 
them, it is important to acknowledge the challenges that practitioners and parents face in 
practice. Statutory child protection, by its very nature, is fraught with inherent risks and 
power differentials. In collaborative practice, parents occupy a unique position in that they 
are the subjects of, yet also partners in, the statutory intervention (Healy et al., 2010). As 
such, parents may experience barriers to engaging and collaborating with child protection 
authorities.  
 
It is well documented that parents involved with child protection authorities are often 
marginalised, disadvantaged and experience co-morbid and complex issues (Healy & 
Darlington, 1999; McConnell & Llewellyn, 2005). These factors may act as barriers to 
parental engagement.  Similarly, distrust of the child protection authority in conjunction 
with feelings of fear, anger and shame as a result of being subject to statutory intervention 
(Buckley, Carr, & Whelan, 2011; Dale, 2004; Dumbrill, 2010; Harris & Gosnell, 2012; 
Turney, 2012) may further inhibit parental engagement. Furthermore, parents often do not 
voluntarily choose to come to the attention of child protection authorities. This means that 
they are not ‘true’ partners in the process as they may not be able to avoid statutory 
intervention (Bell, 1999). Several studies have shown that parents often reluctantly comply 
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with proposed ‘voluntary’ interventions for fear of escalation to more coercive interventions 
(Dale, 2004; Dumbrill, 2010; Healy et al., 2012; Walsh & Douglas, 2011). 
 
Some authors have suggested that child protection authorities and practitioners may be 
hesitant to share power with parents (Holland, Scourfield, O’Neill, & Pithouse, 2005; Morris 
& Connolly, 2012). This is reportedly due to the risk-adverse nature of statutory child 
protection practice and the need for intervention stemming from parent failures to meet the 
care and protection needs of their children. Others have suggested that managerialist 
reforms and the dominance of risk-focused practice have eroded the therapeutic and 
relationship-base skills of the child protection work force (Fargion, 2014; Keddell, 2011; 
Platt, 2008). A lack of such skills may impede collaborative practice with parents. The 
literature has also indicated that for practitioners, the crisis driven nature of practice, high 
caseloads, high rates of burnout and staff turnover may also serve to make collaborative 
practice approaches difficult to implement in practice (Darlington et al., 2010). 
 
Concerns about a lack of relationship-based and collaborative practice skills are 
particularly pertinent to the Queensland context, with the issue being raised in the final 
report of the ‘Queensland Child Protection Commission of Inquiry’ (QCPCI) (2013). This 
Commission was appointed by the State Government to conduct an independent legal 
inquiry into Queensland’s child protection system. The Commission found that “to date, the 
workforce has been process-focused and risk averse – being driven by assessment tools 
rather than good practice” (QCPCI, 2013, p.321), and concluded that “[f]amilies cannot be 
supported, nor children protected, unless the child protection workforce has the necessary 
skills, ability, knowledge and aptitude for the task” (QCPCI, 2013, p.xxii).  
 
1.1.2 Collaboration and Inter-Agency Practice 
 
The discussion so far has outlined the shift towards implementing alternative responses 
that aim to help prevent families (re)-entering the child protection system and minimise the 
need for intrusive interventions such as child removal (Bromfield & Holzer, 2008). This shift 
has seen an increase in the use of early intervention and intensive family support services, 
which aim to work more collaboratively with families to keep at-risk children safe within the 
care of their families (Bromfield & Holzer, 2008; Lonne, Parton, Thomson, & Harries, 2009; 
Kaplan & Merkel-Holguin, 2008; Marshall, Charles, Kendrick & Pakalniskiene, 2010). 
Within the Australian context, the community sector, rather than the government, often 
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provides intensive family support services1 (Australian Government Productivity 
Commission, 2015). Increased use of these and other services has led to an increase in 
inter-agency practice in child protection (T.Morrison, 1996, 2000). 
 
Despite recognition of the shift in child protection policy and practice towards increased 
inter-agency working, it has been argued that, within the Australian context, collaborative 
models of inter-agency practice are “at best emergent” (Winkworth & White, 2010, p.5). 
Drawing on and expanding Moore’s (2000) Public Value model, Winkworth & White (2010, 
2011) argue that if inter-agency working and collaboration is to grow and be successful 
within child protection practice, three key areas need to be focused on. Namely, they 
suggest that there needs to be: 1) sufficient policy and legislative authorisation for 
collaborative models of inter-agency practice; 2) shared understanding and agreement 
regarding the value of collaboration in child protection practice; and 3) resources and 
activities that adequately facilitate and support inter-agency working. 
 
The literature indicates that inter-agency practice is inherently fraught with challenges, as it 
requires trust (Darlington & Feeney, 2008; Horwath & T.Morrison, 2007; Jones, Crook, 
Reid, & Webb, 2008); effective communication (Darlington, Feeney & Rixon, 2005; 
B.Head, 2008; Spath, Werrbach, & Pine, 2008); the development of shared 
understandings and goals (Horwath & T.Morrison, 2007); strong and competent leadership 
(Jones et al., 2008); and adequate resource allocation (Metcalfe, Riedlinger, McKenzie, & 
Cook, 2007). Within the context of statutory child protection, these factors may be 
challenging to implement in practice. For example, the statutory authority and community-
based services may promote different cultures towards practice (Fargion, 2014). Child 
protection authorities in Anglophone countries are often considered to adopt forensic, 
child-focused and risk-adverse practices to protect children from their parents (Fargion, 
2014). In contrast, the community sector, due to the lack of statutory authority, often has 
greater scope to view child welfare in a broader context of family wellbeing and needs 
(Spratt, 2001, 2003).  
 
It is evidenced in the literature, that despite the demonstrated benefits of parent 
engagement and collaboration, the practice of integrating collaborative and participatory 
responses into legislation and policy can be challenging and may fall short of intensions. 
                                               
1
 Whilst there is no universally accepted definition of intensive family support services, generally they are 
taken to be specialist services that prevent the imminent separation of children from their family and support 
reunification once removal has already occurred (Australian Government Productivity Commission, 2015). 
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For example, despite the increased interest in the use of intensive family support services 
in Australia, the national expenditure on intensive family support services was $300.8 
million in 2013-2014; a fraction of the $2.2billion invested in the out-of-home care system 
in the same period (Australian Government Productivity Commission, 2015). This lack of 
investment may have implications for how collaborative and diversionary approaches to 
addressing child protection concerns are implemented in practice.   
 
Furthermore, despite the increase in collaborative models of practice, parents still feel 
fearful, powerless and stigmatised, while practitioners find it difficult to work collaboratively 
in a risk-focused environment with limited resources and supports. This indicates a need to 
understand more about what factors facilitate and inhibit collaborative practice on the 
frontline. As such, ascertaining the perspectives of frontline practitioners from both the 
child protection authority and community sector, in concert with parent voices, is essential 
for informing the development of more responsive and effective models of collaborative 
practice within the statutory context (Fernandez, 1996; Holland & Scourfield, 2004).  
 
Whilst there is a body of international literature regarding collaborative models of 
intervention with a family preservation agenda, such as parental agreements, there is a 
lack of studies within the Australian, specifically the Queensland context. The international 
research does provide some insight into the best practice in the use of parental 
agreements, but it is important to be careful when extrapolating these findings to other 
jurisdictions. This is because there is considerable variation in the implementation of these 
responses both within and between countries due to the unique social, political and 
cultural traditions in which they were developed (Kaplan & Merkel-Holguin, 2008). Given 
the impact of local contexts, resources and practices on how policies and procedures are 
interpreted and implemented (D’Cruz, 2004), it is important to conduct child protection 
research that takes into account local context. This provides justification for conducting a 
study into Queensland’s implementation of parental agreements.  
 
1.1.3 The Case for Using Procedural Justice as a Lens 
 
Procedural justice relates to the quality of treatment citizens receive and the fairness of the 
procedures that an authority uses during decision-making processes (Tyler, 2006). Aside 
from the inherent value of treating people in a fair manner, procedurally just regulation can 
have positive implications for people’s perceptions of an authority’s legitimacy and their 
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subsequent compliance and voluntary cooperation with the authority’s decisions and 
directives (Tankebe, 2009). As such, procedural justice appears to be a relevant concept 
to consider in statutory child protection interventions, particularly those done via parental 
agreement.  
 
Whilst the nomenclature of procedural justice is not commonly used within the child 
protection literature, several studies that utilised interviews with parents found that they 
value treatment that is respectful, transparent and recognises their needs (Buckley et al., 
2011; Dumbrill, 2010; Hardy & Darlington, 2008; Healy et al., 2012). These findings reflect 
the tenets of procedural justice and demonstrate the importance of them to parents 
involved in statutory child protection.  
 
1.1.4 Section Summary  
 
The significance of this study is in its use of a qualitative approach drawing upon multiple 
perspectives to contribute to an in-depth understanding of how legislation and policy with 
collaborative and family preservation aims are translated into practice. Exploring the 
perspectives of statutory and non-government practitioners and parents involved in IPA 
will provide insights into the factors that facilitate and inhibit collaborative practice. These 
can be used to inform both policy development and practice. As shown in this overview, 
collaborative and family preservation approaches in statutory child protection are located 
in a landscape filled with power differentials and inherent relationship tensions between 
stakeholders.  In light of this, procedural justice theory offers a pertinent framework for 
exploring the factors that impact the quality of treatment provided to parents and other 
stakeholders during the IPA process.  
 
1.2 CONTEXT OF THE STUDY 
 
This section describes the context of the research. First an overview of Australia’s 
approach to child protection is presented. A discussion of the Queensland system follows. 
The section concludes with an overview of the response known as ‘Intervention with 
Parental Agreement’ (IPA).  
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1.2.1 Child Protection in Australia 
 
The Australian constitution stipulates that each State and Territory is responsible for 
developing and enforcing legislation regarding the care and protection of children. Despite 
some minor differences across jurisdictions, the child protection legislation within Australia 
reflects an orientation towards State intervention as a last resort. This reflects Australia’s 
liberal approach to social welfare (Esping-Anderson, 1999) and means that the State 
should not intrude into family life unless for legal reasons, namely when a child is at an 
unacceptable risk of harm (Cameron & Freymond, 2006; Fargion, 2014). This has 
implications for how policies aimed at collaboration and family preservation are applied in 
practice as the State has little legal obligation to support families. This has contributed to 
the State’s role being constrained to intrusive forms of intervention such as court orders 
and child removal. 
 
There are a number of international and national policies that are relevant to all Australian 
child protection jurisdictions. At the international level, Australia is a signatory to the United 
Nations Convention on the Rights of the Child (United Nations, 1989). This obligates 
Australia’s child protection authorities to ensure that children and young people are 
provided “with the freedom and opportunities to express their views and that the 
service…must consider their views in a meaningful way” (DChS, 2013, p.5)  
 
At the national level, the Council of Australian Governments has created the National 
Framework for Protecting Australia’s children 2009-2020 (Coalition of Australian 
Governments, 2009). The National Framework adopts a public health model for the child 
protection system and as such aims to shift the focus towards prevention and 
collaboration. Despite attempts to enact the public health model of child protection across 
Australia, jurisdictions have remained skewed towards the tertiary system (QCPCI, 2013). 
Given that each state and territory has the primary responsibility for determining child 
protection legislation and expenditure, the Federal Government has limited jurisdiction to 
enforce reform. The following section provides an overview of the Queensland child 
protection system. 
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1.2.2 Queensland’s Child Protection System 
 
In Queensland the statutory responsibility for child protection services is currently 
delegated to the Child Safety arm of the Department of Communities, Child Safety and 
Disability Services (known hereon in as the Department).  The Department is charged with 
enacting the Child Protection Act 1999, the governing legislation for the provision of child 
protection services in Queensland.  
 
At the time of writing, the Department divides Queensland’s area into seven regions (see 
Appendix 1). Within each region are a number of branch offices known as child safety 
service centres (referred to hereon in as service centres). These service centres are 
responsible for conducting investigations and providing ongoing child protection services 
to cases in which a child is substantiated as being in need of protection. There are 
currently a total of 56 service centres across Queensland. Within each service centre a 
variety of positions exist varying from a service centre manager to frontline Department 
Officer, known locally as a Child Safety Officer.  
 
The child protection legislation has a requirement for a Recognised Entity to be consulted 
for any decision relating to a case involving an Aboriginal or Torres Strait Islander child. 
The aim of the Recognised Entity role is to help reduce the over-representation of 
Aboriginal and Torres Strait Islander children in the statutory child protection system by 
providing cultural guidance and advice to the Department (DChS, 2013, p.2). Recognised 
entities cannot be an employee of the Department, and they must be an Aboriginal person 
or a Torres Strait Islander with appropriate knowledge or expertise in child protection 
(DChS, 2013, p.1).  
 
1.2.2.a Queensland’s responses to child maltreatment  
 
Queensland statutory child protection system’s response comprises three key phases: 
intake, investigation and intervention (QCPCI, 2013). This is represented diagrammatically 
in Appendix 2. 
 
Child safety concerns that are reported to the Department are processed at intake by a 
regional intake service. At this point, the reports are screened using structured decision 
making tools in order to assess if a child may be in need of protection. If the information 
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indicates that the child is in need of protection, then a ‘notification’ is recorded and the 
case is transferred to a service centre for investigation. Currently less than one quarter of 
all intakes reach the threshold for notification (QCPCI, 2013, p.23).  
 
Department officers located within a service centre carry out investigation and 
assessment. Under the Child Protection Act 1999, Department officers are charged with 
the authority to investigate alleged harm or risk of harm and to assess the child’s need for 
protection. The vast majority of all notifications are investigated; only 3.5% of notifications 
in 2011-2012 were not investigated (QCPCI, 2013, p.25). This very high rate of 
investigating notifications is not replicated in other Australian jurisdictions (Australian 
Productivity Commission, 2015). When an investigation determines that a child is at 
unacceptable risk of harm and in need of protection, the Department is required to provide 
ongoing intervention to protect the child. In 2011-12 only 35% of all investigations were 
substantiated (QCPCI, 2013, p.28). 
 
Under the Child Protection Act 1999, an intervention must occur when the Department 
assesses a child as being in need of protection; several possible intervention options are 
available. In accordance with the principles of the legislation, the least intrusive option 
should be used in order to secure the child’s safety. Intervention with Parental Agreement 
(IPA) is the least restrictive option available, as it does not utilise a court order to secure 
the child’s safety. If parents do not agree to work cooperatively with the Department under 
an IPA, more coercive forms of intervention may be utilised. These will involve the use of 
court orders.  
 
There are several types of child protection orders that can be made by the Children’s 
Court. These are separated into four categories know as: directive, supervision, custody 
and guardianship orders (QCPCI, 2013). Directive and supervision orders are the least 
intrusive type of child protection order and in some cases children can remain in the home.  
In contrast, custody orders can grant custody of the child to either an approved member of 
the child’s family or to the Department; in accordance with the legislation preference is 
given to family. A guardianship order is sought when the risk of harm to a child is deemed 
great enough to remove guardianship from a parent.  
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1.2.2.b Family support service system 
 
Queensland has a clear legislative requirement to preference pre-emptive responses and 
family support as the preferred way of ensuring child safety (QCPCI, 2013, p.xi). Yet, 
despite this preference, in 2011-2012 only $90 million of the Department’s total budget 
($773 million) was allocated to preventative or supportive interventions (QCPCI, 2013: 
p.xi). This is in stark contrast to the $396.1 million spent on out-of-home care (QCPCI, 
2013, p.x). 
 
Within the Queensland context, family support services are categorised into four types 
based along a continuum of need that can be addressed by different levels of intervention. 
Listed from highest to lowest intensity these are: 1) tertiary family support; 2) intensive 
family support; 3) secondary/targeted family support; and 4) universal support. For the 
purpose of this thesis only the category ‘tertiary family support services’ will be discussed 
here, as these services are specifically funded to work with IPA cases.  
 
Tertiary family support services are considered to be intensive family preservation services 
(QCPCI, 2013)2. These specialist services can only receive referrals from the child 
protection authority for families who have been assessed as requiring ongoing statutory 
intervention. These services aim to reduce the long-term implications of abuse and to 
prevent abuse from reoccurring. Tertiary family support services aim to improve family 
functioning so that it is safe for children to remain in the home, as is the case for IPA, or to 
be reunited with their family following removal. Non-government organisations are 
specifically funded to provide intensive family preservation services. There are 
approximately 50 intensive family preservation services across Queensland (QCPCI, 
2013, p.128). 
 
1.2.3 Intervention with Parental Agreement  
 
The use of ‘Intervention with Parental Agreement’ (IPA) as an option for responding to 
child maltreatment was enshrined in Queensland’s child protection legislation in 2005. Its 
introduction followed a great period of change and crisis in Queensland’s child protection 
system. The introduction of IPA was part of a suite of legislative and other changes 
                                               
2
 Under the national Report on Government Services (Australian Government Productivity Commission, 
2015) these intensive family preservation services are classified as intensive family support services.  
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following a State ordered independent legal inquiry conducted by the Crime and 
Misconduct Commission in 2003 into the child protection system. This context has 
implications for how parental agreement use was framed and conceptualised within the 
legislation and policy documents. 
 
1.2.3.a Key principles 
 
IPA involves the Department entering into an agreement with the child’s parent to ensure 
the care and protection needs of the child are met. It is considered to be the least 
disruptive intervention to the child as it avoids an application being made to the Children’s 
Court for a child protection order (DChS, 2015). IPA legislation and policy contains 
participatory and collaborative principles. For example, under the Child Protection Act 
1999, during IPA the Department must encourage and facilitate participation of the family 
in identifying the most appropriate intervention and carrying out the intervention.  
 
To open an IPA case, the parents must be assessed as being willing and able to work 
cooperatively with the Department without a court directive to do so. Furthermore it must 
be deemed likely that the parents will be able to meet the child’s care and protection 
needs by the end of the intervention (Child Protection Act 1999). Children typically remain 
within the home during an IPA. Subsequently, the home environment must be assessed 
as safe enough for the child to remain there for the duration (or most of) of the intervention 
(DChS, 2015). The exception to this is when parents voluntarily agree to an out-of-home 
placement, known as a ‘child protection care agreement’. 
 
IPA cases should be reviewed every six months and the Department considers twelve 
months to be an acceptable timeframe in which to address the concerns. This being said, 
there is no maximum timeframe for an IPA (QCPCI, 2013). If a parent does not agree to 
work with the Department under an IPA, a court order to compel the parents to engage in 
an intervention to protect the child may be made. IPA tends to be a short-term intervention 
aimed at building the parents’ capacity to meet the protection and care needs of the child. 
Often, the family will be referred to a tertiary family support service. The purpose of the 
intervention is to work intensively with the family to prevent the child being removed 
(QCPCI, 2013).  
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1.2.3.b Rate of IPA use  
 
Despite a legislated preference for ensuring a child‘s wellbeing via IPA, it used less 
frequently than child protection orders. Table 1.1 outlines the historical trend from 2011-
2015 in the number of children subject to ongoing intervention, by ongoing intervention 
type and Indigenous status. 
 
Overall, Table 1.1 shows that IPA is used as a form of ongoing intervention at a much 
lower rate than child protection orders. However, it is important to note that this table 
pertains only to notifications that have been substantiated and for which further 
intervention is mandated. As at 30th June 2015 19% of the total number of children subject 
to ongoing intervention were subject to IPA, whilst 81% were subject to a child protection 
order (DChS, 2015). The Department advised that as at 30th June 2015 41% of the 
children subject to IPA were Indigenous and 59% were non-Indigenous. In the period from 
June 2014-2015 there was a 2.4% decrease (2,250 to 2,194) in the number of children on 
IPA (DChS, 2015). There is no data available on the number of IPA cases that are 
escalated to child protection orders.  
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Table 1.1: Children Subject to Ongoing Intervention by Ongoing Intervention Type 
and Indigenous Status (adapted from DChS, 2015) 
 
Ongoing 
intervention 
type 
Indigenous 
status 
30 
June 
2011 
30 
June 
2012 
30 
June 
2013 
30 
June 
2014 
30 
June 
2015 
Intervention 
with Parental 
Agreement 
Indigenous 744 799 828 969 901 
Non-Indigenous 
(a) 
1,212 1,350 1,425 1,281 1,294 
Total 1,956 2,149 2,253 2,250 2,195 
Child 
Protection 
Order 
Indigenous 3,147 3,355 3,520 3,642 3,848 
Non-Indigenous 
(a) 
5,224 5,459 5,647 5,442 5,368 
Total 8,371 8,814 9,167 9,084 9,216 
Total Indigenous 3,891 4,154 4,348 4,611 4,749 
Non-Indigenous 
(a) 
6,436 6,809 7,072 6,723 6,662 
Total 10,327 10,963 11,420 11,334 11,411 
(a) Includes non-indigenous children and those whose Indigenous status is 
unknown or not stated 
 
1.2.3.c Actors Involved in IPA Practice 
 
The key actors involved in IPA practice are at-risk children, their parents and practitioners 
responsible for enacting the intervention. Whilst children and young people are at the 
centre of IPA practice, it is their parents that are subject to the intervention. A review of the 
legislation, policy and procedure documents identified that three key practitioner groups 
are specifically identified as being involved in aspects of IPA practice: 1) Department 
officers; 2) members of the Recognised Entity; and 3) practitioners from tertiary family 
support services. The role of these practitioner groups in IPA practice will now be 
discussed. 
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Department officers 
 
Under the Child Protection Act 1999, Department officers are delegated with the 
responsibility and power to act to meet the care and protection needs of Queensland’s 
children. Department officers occupy a variety of different roles and responsibilities at the 
service centre level. In regards to IPA practice specifically, six roles are particularly 
relevant: 
 
1. Child protection officers in the investigation and assessment team: are frontline 
Department officers responsible for investigating notifications and determining if a 
child is in need of protection and recommending if IPA is a suitable form of ongoing 
intervention for addressing the concerns. 
2. Child protection officers in the IPA team: are frontline workers responsible for 
working with families subject to IPA to address the child protection concerns. 
3. Team leaders: provide instruction and supervision to frontline workers in both the 
investigation and assessment team as well as the IPA team. 
4. Family group meeting convenors:  are independent convenors responsible for 
conducting mandated case planning meetings at which parents and the Department 
generate a case plan. 
5. Senior practitioners: develop guidelines and provide education and supervision to 
all staff to ensure high quality child protection practice. They may also consult on 
IPA cases. 
6. Service centre managers: are responsible for overseeing child protection practice 
through the management of staff, physical and financial resources. The service 
centre manager provides supervision to team leaders. 
These roles involve different responsibilities in relation to IPA practice, varying from 
investigatory functions to direct service delivery, team management, education and 
supervision as well as independent meeting convenors.  
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Members of the Recognised Entity 
 
The Department is mandated to provide services that meet the cultural and identity needs 
of Aboriginal and Torres Strait Islander children and their families. As part of this 
obligation, the Department is required to work with a Recognised Entity when making 
decisions relating to a child of Aboriginal or Torres Strait Islander decent.   
 
The majority of the information regarding the role of the Recognised Entity is not 
specifically described in relation to IPA practice but rather significant decisions. The child 
protection legislation, Child Safety Practice Manual and inter-agency funding agreement 
all dictate that the primary role of the Recognised Entity is participation in decision-making 
about ‘significant decisions’ for an Aboriginal or Torres Strait Islander child. Under the 
Child Protection Act 1999, a ‘significant decision’ means a decision that is likely to have a 
significant impact on the child’s life, such as the substantiation of a child as in need of 
protection, the type of intervention required or the need for child removal and placement in 
care.  
  
The Recognised Entity is required to be available for consultation about other decisions 
related to Aboriginal or Torres Strait Islander children that are not considered ‘significant 
decisions’ (DChS, 2012). They may also be called upon to support Department officers in 
providing information to families to ensure that they understand the purpose and impact of 
statutory intervention and processes. This is one of the roles the Recognised Entity may 
undertake in IPA practice. There is clear instruction within the funding agreement that 
certain activities are outside the scope of the Recognised Entity role. These include such 
things as: acting as a parent advocate, providing general family support or intervention 
services and visiting or contacting families without consulting the referring service centre 
(DChS, 2012). 
 
Tertiary Family Support Service Practitioners 
 
As discussed earlier, Queensland’s tertiary family support services are specifically funded 
by the Department to provide intensive, therapeutic intervention to statutory clients. The 
role of these services in IPA practice does not have a legislative basis, but is outlined in a 
series of funding documents (DChS, 2008, 2014a).  
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Tertiary family support services are funded in accordance with five core service delivery 
functions; four of which are particularly relevant to IPA practice (DChS, 2008, 2014a). The 
first is ‘case planning and case plan reviews’. Tertiary support services are expected to 
contribute information and observations to the Department about how the parent is 
progressing in relation to the case plan goals. Secondly, there is an expectation that the 
service will help to develop the practical parenting skills of the parent and provide regular 
written reports to the Department about this skill development. Thirdly, the service must 
provide supervised contact in order to observe, and report back to the Department, about 
the quality of parent-child interactions. Finally, there is an expectation that the service will 
conduct case work functions that do not have statutory responsibility. For example, the 
service may be responsible for the coordination and referral to other services, assessing 
the needs and strengths of the family, and identifying and coordinating resources. 
 
Tertiary family support services are described as ‘intensive’ in nature, meaning that the 
intervention is thorough, responsive to the prioritised and critical needs of the family and 
regular in frequency. The Department determines the intensity and duration of the 
intervention. For each family, this can range from ten to twenty hours per week 
(comprising direct contact and coordination) for three to twelve months (DChS, 2008, 
2014a). It is suggested in the funding documents that a suitable average caseload per 
practitioner would be twelve families per year (DChS, 2008, 2014a).  
 
1.2.3.d Key stages of IPA practice 
 
The Child Safety Practice Manual (referred to herein as the Practice Manual) provides the 
most detailed account of the stages and processes involved in IPA practice. The Practice 
Manual is designed to guide and standardise frontline practice across the state (DChS, 
2013). Whilst most sections are publically available, the primary target audience of the 
Practice Manual is Department officers. For the purpose of this overview, the July 2013 
version of the Practice Manual is utilised as it was in effect during the data collection 
period of this study. 
 
The Practice Manual identifies four key phases of IPA practice: 1) provide intervention with 
parental agreement; 2) review an intervention with parental agreement; 3) place a child 
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using a child protection care agreement3; and 4) close an intervention with parental 
agreement case. These phases occur after an investigation has occurred and identified 
that IPA may be a suitable form of ongoing intervention. 
 
The first phase, provide intervention with parental agreement, comprises three 
components. First, an IPA case needs to be opened. This involves gaining the parent’s 
agreement to the intervention and administrative tasks. Secondly, a case plan needs to be 
developed. Case planning is a legally required component of any form of ongoing 
intervention (CPA 1999, section 51A). Initial case plans should be developed at a family 
group meeting and provide structure and guidance about how to address the child 
protection concerns. Finally, the case plan should be implemented. The Practice Manual 
highlights that the Department has the case management responsibility for an IPA case. 
As part of this responsibility, the designated Department officer is directed to maintain 
regular contact with the child and her family, and with any other support agencies involved 
in the case. There is a special requirement to continue consulting with the Recognised 
Entity when the case involves an Aboriginal or Torres Strait Islander child. 
 
The second phase of IPA practice is to ‘review the IPA case’. The Practice Manual 
stipulates that IPA is intended to be short-term and intensive. As such, case plan reviews 
should occur regularly, at a minimum every six months. In deciding whether to review 
more frequently, Department officers are advised to consider factors such as: significant 
changes; concerns about the level of intervention; the child’s vulnerability, age and needs; 
and the current provisions of the case plan. If after reflecting on these areas a Department 
officer believes that the family is not able to continue to meet the needs of the child under 
an IPA, the Department must take action to protect the child. This may include using a 
child protection order to secure the care and protection needs of the child. 
 
The final phase is to ‘close an IPA case’. In accordance with the Practice Manual (2013, 
p.432) an intervention with parental agreement case can be closed when a case plan 
review, discussed above, determines several key factors. The first factor is that the family 
has decreased the level of harm or risk of harm to the child by making progress in 
resolving the child protection concerns and achieving the case plan goal. The level of 
harm must have decreased so that the family risk evaluation tool used has an outcome of 
                                               
3
 A care agreement is when a child is voluntary placed in out-of-home care for a period of no more than 30 
days. Not all IPA cases involve the use of a care agreement. As such this step will not be discussed in detail. 
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‘low’ or ‘moderate’. If the case receives an outcome of ‘high’ the case cannot be closed 
and further intervention is required. In making the decision to close there must be no 
immediate harm indicators present in the household and the family must display an 
ongoing commitment to work with other services in order to assist in meeting the needs of 
the child. 
 
1.2.4 Section Summary 
 
This section has provided details of the context in which the study takes place. The 
following sections outline the aims of the study and structure of the thesis. 
 
1.3 AIM OF THE STUDY 
Using the example of IPA, this study aims to explore how policy with a collaborative ethos 
is implemented in practice from the perspective of statutory and non-government 
practitioners and parents involved in IPA practice. Central to this was a desire to 
understand the factors that impact the provision of procedural justice during this process. 
Exploring the perspectives of practitioners and parents on these issues was done in order 
to gain insight into how the factors that impact the enactment of IPA could be “changed, 
challenged or used to enhance both personal and systemic functioning” (Keddell, 2011, 
p.1253).  
 
The study addresses two key questions: 
 
1) What factors do practitioners and parents perceive to shape their experience of IPA 
practice? 
2) What are practitioners’ and parents’ perceptions and experiences of procedural 
justice during the IPA process? 
 
Procedural justice was operationalised in accordance with the ‘group values relational 
model’ proposed by Lind and Tyler (1988)4. This model suggests that people derive their 
sense of self-worth from group memberships. It holds that people pay particular attention 
to the information they receive about their status within a group during social interactions 
and decision-making. Procedures that are viewed as fair convey respect and value, whilst 
                                               
4
 The group value model of procedural justice will be discussed in more detail in chapter three. 
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unfair processes demonstrate disrespect (V.Braithwaite, Harris, & Ivec, 2009; Tyler 2006; 
Murphy, Tyler, & Curtis, 2009). The four key tenets of procedurally fair processes are: 
voice, neutrality, respectful treatment and trustworthiness (Goodman-Delahunty, 2010). A 
discussion of how these tenets are operationalised in the study is presented in the 
methodology (chapter four). 
 
1.4 STRUCTURE OF THE THESIS 
 
This thesis is divided into nine chapters. An overview of the content of each chapter will 
now be presented. 
 
Chapter Two: Literature Review 
This chapter presents a review of the literature that informs and frames the thesis. Two 
main bodies of literature are reviewed. The first relates to parent participation and 
engagement in child protection practice. The second regards approaches to child 
protection practice that aim to divert families away from the out-of-home care system.  
 
Chapter Three: A Procedural Justice Lens 
This chapter builds a case for the use of procedural justice as a lens in this study. It 
explores the literature related to the historical development of procedural justice theory 
and its previous applications, particularly in regulatory settings. The key tenets of 
procedural justice are outlined and discussed in relation to the extant child protection 
literature. A review of IPA policy and procedure documents using a procedural justice lens 
is presented to provide further context to the study. 
 
Chapter Four: Methodology 
This chapter outlines the methodological approach utilised in this study. A social 
constructionist epistemology was employed and the research design involved in-depth, 
semi-structured interviews with both practitioners and parents. A procedural justice lens 
was used during analysis. The chapter concludes with a discussion of rigour and ethical 
considerations. 
 
Chapter Five: Intra-agency Partnerships 
This is the first of four findings chapters. It explores how practitioners experienced and 
perceived intra-agency factors, that is factors internal to their organisations, to impact their 
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IPA practice. The chapter primarily focuses on intra-Department factors. The key themes 
that are identified are: the importance of local context; the power of the leadership team to 
influence office culture; and the importance of attitudes, resources and intra-office 
relationships on IPA practice. 
 
Chapter Six: Inter-agency Partnerships 
The sixth chapter focuses on inter-agency partnerships within IPA practice. It focuses on 
the nature of practice and collaboration between three practitioner groups involved in IPA 
practice. These are: the child protection authority, tertiary family support services and the 
Recognised Entity. The chapter explores the roles of these practitioners within, and 
tensions emerging from, inter-agency practice. The chapter goes on to explore the factors 
that influence inter-agency collaboration during IPA practice. Three themes are identified: 
‘quality of treatment’, ‘trust’ and ‘connectedness’. 
 
Chapter Seven: Partnerships with Parents 
The third data chapter presents an analysis of the factors that practitioners perceived to 
impact their partnerships with parents during IPA. This chapter has a particular focus on 
practitioner perceptions of their ability to provide procedural justice during their IPA work 
with parents. Practitioner motivations as well as factors that are perceived to facilitate and 
inhibit their ability to enact procedural justice during their IPA practice are explored. 
 
Chapter Eight: Parents’ Stories 
The final data chapter presents four parents’ stories that provide an in-depth description 
and analysis of each parent’s account of the IPA process. Particular attention is paid to the 
parent’s experience of procedural justice during the IPA process. 
  
Chapter Nine: Discussion and Implications 
The final chapter draws the findings together in an integrated analysis and discusses the 
core themes in relation to the existing literature. The implications for policy and practice 
are then presented. The chapter concludes with a discussion of the limitations of the study 
and implications for future research. 
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CHAPTER TWO: LITERATURE REVIEW 
 
This chapter presents a review of the literature that informs the present study. IPA policy 
features participatory and collaborative principles and aims to support parents to keep 
children safe within the family home. As such, the literature explored here is related to 
participation, collaboration and alternative responses in child protection practice. The 
chapter first traces the historical context and drivers of the inclusion of participatory 
principles in child protection. The introduction and implementation of alternative pathways 
for responding to cases of child maltreatment is then discussed. The chapter then turns to 
explore collaborative child protection practice in more detail, by first considering the 
challenges in defining parent engagement. The chapter concludes with a discussion of the 
factors that facilitate and inhibit parent engagement in child protection practice. 
 
It is well established that internationally, child protection systems face many challenges in 
determining how best to respond to cases of child maltreatment (V.Braithwaite et al., 2009; 
Ivec, V.Braithwaite, & Harris, 2012; Lonne et al., 2009; Valentine & Katz, 2015). There is 
now a strong body of literature that recognises that an over-focus on investigation, risk and 
coercive intervention in child protection work has resulted in negative outcomes for 
families (Munro, 2011; Turney, 2012). In response to these findings two important 
concepts have emerged in child protection policy and legislation internationally: 
participation and alternative pathways. The underlying aim of such approaches is to 
minimise confrontation by engaging families and working collaboratively and holistically 
with them to identify and address the issues impacting on child safety (Lonne et al., 2009). 
 
Participatory practice is about recognising the right of parents to participate and be 
informed about the decision-making processes that affect them (Healy & Darlington 2009). 
This includes providing them with a voice in the decision-making processes, treating them 
with respect and being open and clear regarding the purpose and processes involved in 
interventions (Cashmore, 2002; Healy et al., 2010). The notion of alternative pathways 
builds upon the ideas of participatory practice and seeks to divert families assessed by 
statutory child protection authorities as warranting further intervention away from the out-
of-home care system (Lonne et al., 2009; Kaplan & Merkel-Holguin, 2008).  
 
Countries vary in the approach that they adopt to address child maltreatment (Fargion 
2014; Freymond & Cameron 2006; Gilbert 2012; Gilbert et al., 2011; Parton 1985). 
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Australia, where this study takes place, has adopted a predominantly child protection 
orientation (Gilbert, 2012). The majority of the literature reviewed here is drawn from 
Australia and those Anglophone countries that share a similar orientation to dealing with 
cases of child maltreatment, including the UK, Canada, USA and New Zealand. These 
countries are generally considered to have a “forensic focus on child protection services, 
with service delivery concentrated on the identification and treatment of risk, rather than 
promoting child and family wellbeing” (Healy & Oltedal, 2010, p.259). 
 
This exploratory study explores a Queensland intervention known as ‘Intervention with 
Parental Agreement’ (IPA) from the point of view of frontline practice. Whilst children and 
young people are impacted by the decisions and actions that occur during IPA practice, 
this study is focused on understanding how practitioners and parents come together to 
enact an intervention ‘with parental agreement’. As such, the literature reviewed here 
focuses on parent and practitioner experiences and perceptions, rather than those of 
children and young people. Whilst the importance of understanding the perspectives of 
children and young people involved with child protection systems is recognised by the 
researcher and by the broader research community (Holland, 2009; Moore, Noble-Carr, & 
McArthur, 2016), it is beyond the scope of this study and literature review to explore the 
views of children and young people. 
 
2.1 PARTICIPATORY PRINCIPLES AND CHILD PROTECTION PRACTICE  
 
The last 30 years have seen growing interest in the development and use of participatory 
principles and practice in child protection (Healy & Darlington, 2009). In 1989 New Zealand 
became the first country to legislate for participatory decision-making practices in child 
protection practice (Connolly, 2006; Healy & Darlington, 2009). Following the 1988 Puao-
Te-Ata-Tu (Daybreak) report, the Children, Young Persons and Their Families Act 1989 
enshrined the use of family group conferencing for cases in which a child was considered 
to be in need of protection (Connolly, 2006). The introduction of family group conferencing 
as an alternative to court ordered intervention plans created a framework for establishing a 
partnership between the State and the family during child protection decision-making 
(Connolly, 2006; Harris, 2008). 
 
New Zealand’s child protection legislative reform is considered to have played a significant 
role in the inclusion of participatory practices in child protection across jurisdictions. Whilst 
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less reformist than New Zealand’s legislative changes, the UK also introduced 
participatory legislation in 1989. A guiding principle of the Children Act 1989 is “that local 
authorities should work in partnership with parents” (Sinclair & Grimshaw, 1997, p.231). In 
Australia, the incorporation of participatory principles into child protection practice has 
developed slowly in comparison with other jurisdictions. For example, in 2005, Queensland 
became the first Australian state to mandate that a family group meeting must be 
conducted for all cases that require ongoing intervention from the child protection authority 
(Healy & Darlington, 2009).  
 
Interest in parent and family involvement in child protection decision-making and practice 
grew out of several factors. The first key influence relates to the recognition of human 
rights. The participation of citizens in decision-making processes that impact their lives is 
central to contemporary approaches to governance (Wright, Turner, Clay, & Mills, 2006 in 
Darlington, Healy, Yellowlees, & Bosly, 2012). This is due to recognition that the legitimacy 
of State-made decisions is enhanced when decision-making processes include the input of 
those impacted by the decision (Berrick, Dickens, Pösö, & Skivenes, 2016). Further to this, 
as signatories to the United Nations Convention on the Rights of the Child (United Nations, 
1989), and the United Nations Covenant on Civil and Political Rights (United Nations, 
1994) countries like Australia, New Zealand and the UK are obligated to include children 
and their parents in decisions that impact them. It is within this broader context of 
recognising the rights of individuals to participate in decision-making that parent and family 
participation in child protection emerged (J.Braithwaite, 2006; Darlington et al., 2012; 
Merkel-Holguin, 2004, Pennell, 2006). 
 
A second driving factor is the notion that including parents and recognising the knowledge 
that they hold about their family can enhance a professional’s understanding of the family 
context resulting in more thorough assessments and meaningful interventions (Thorpe, 
2007). Participatory decision-making represents a shift from professional and authority 
dominated decision-making processes to a more democratic approach (Darlington et al., 
2012). Thirdly, participatory practice has also been linked to parental satisfaction and 
positive outcomes (Dale 2004; Kojan, 2011; Holland, 2000, Trotter 2008; Maiter, Palmer & 
Manji, 2006; Thomson & Thorpe, 2003). As such, there is a large and growing body of 
literature that cites participatory approaches to child protection as best practice (Berrick et 
al., 2016; Healy & Darlington, 2009). 
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Despite support for the use of family group conferencing as a participatory method of 
decision-making, the literature indicates that it is inconsistently used (Harris, 2008) and in 
some cases remains at the margins of practice (Morris & Connolly, 2012). For example, 
many jurisdictions, including Queensland’s, have not adopted New Zealand’s family group 
conferencing model, but rather adapted it (Harris, 2008). Drawing on the work of Ayres 
and J.Braithwaite (1992) and J.Braithwaite (2002), Harris (2008) utilised responsive 
regulation to investigate the use of family group conferencing in Australia. The review 
explored the impact of context on the implementation of family group conferencing as a 
form of participatory decision-making and regulatory tool. One of Harris’ (2008) key 
arguments was that the timing of a conference, the kinds of decisions it can make and the 
impact of these decisions has implications for how responsive and collaborative family 
group conferences are (Harris, 2008).  
 
The New Zealand model of family group conferencing is considered best practice as it 
recognises the rights of parents and family to participate in decision-making and promotes 
family responsibility and self-regulation (Darlington et al., 2012; Harris, 2008). In 
Queensland an adapted form of family group conferencing, known as a family group 
meeting is used. Unlike New Zealand, Queensland’s family group meetings do not 
constitute an alternative to court ordered intervention plans. Instead they are required for 
any case for which ongoing intervention is needed and are a prerequisite for court order 
applications. The authority to endorse the case plan developed at the family group 
meeting remains with the Department rather than the family. Arguably, this means that 
whilst parents in Queensland have the opportunity to participate in a decision-making 
process they may have limited ability to make decisions and self-regulate, which is at odds 
with the intention of the New Zealand model of conferencing (Harris, 2008). This is 
important to consider, as family group meetings are a key decision-making process within 
IPA practice.  
 
Healy and colleagues’ (2012) observational study of eleven family group meetings in 
Queensland identified “significant constraints on families’…” capacity to participate and 
considerable variation in the extent to which collaborative decision-making principles were 
utilised (p.9). This suggests that participatory decision-making models with democratic 
intent may still result in undemocratic decision-making processes (Roose, Roets, Van 
Houte, Vandenhole, & Reynaert, 2013). These findings emphasise the importance of 
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examining how child protection policy occurs in practice and from the perspective of those 
involved, such as frontline workers and parents.  
 
The trend to include participatory practice models is most prevalent in Anglophone 
countries such as Australia, UK, USA and Canada (L.Brown, 2003; Mekel-Holguin, 
Hollinshead, Hahn, Casillas, & Fluke, 2015; Nixon, Burford, Quinn, & Edelbaum, 2005). 
However, commentators have pointed out that in many cases that participatory practices 
have been ‘added-on’ to systems that are top-down, adversarial and focused on risk, 
rather than constituting system reform (Burford, 2009; Cameron & Freymond, 2006; 
Fargion, 2014; Harris, 2011; Nixon et al., 2005; Waldegrave, 2006). Without a legal 
requirement for participation, such models of practice may be particularly vulnerable to the 
dominant discourse of adversarial and risk-focused practice (L.Brown, 2003; Nixon et al., 
2005).  
 
There are suggestions that the power-laden context of statutory child protection may serve 
to constrain and control participatory models of practice, as professionals are positioned 
as experts whilst parents are considered to be dysfunctional (Thorpe & Thompson, 2003). 
In this context, some authors have argued that child protection authorities may have 
reservations about sharing decision-making power with parents that have come to their 
attention due to their failure to meet the care and protection needs of their children 
(Holland et al., 2005; Morris & Connolly, 2012). Similarly, many studies have identified that 
despite valuing the opportunity to be involved in decision-making, parents feel powerless 
and voiceless, often perceiving their participation to be tokenistic in nature (Douglas & 
Walsh, 2009; Kapp & Propp, 2002; Thorpe, 2007). These findings are pertinent to the 
debate within the literature regarding the extent to which participatory principles facilitate 
parent involvement in decision-making (Hall & Slembrouck, 2001; Healy et al., 2012).  
 
It appears that the right of parents to participate in decision-making may be constrained, 
as parents occupy an “ambivalent status” (Healy, Darlington, & Feeney, 2011, p. 282) in 
child protection decision-making and practice, being dually positioned as the subject of an 
investigation and a service user (Parton, 2006; Thorpe, 2007). Practitioners have reflected 
on the difficulties in working collaboratively with parents when their primary focus is risk 
management (Lonne et al., 2009). It has been suggested that these challenges are the by-
product of tensions “between a democratic ethos that underpins family group decision-
making models and the forensic orientation, which dominates child protection in…liberal 
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welfare states” (Healy et al., 2012, p.10). It is within this complex context that debate exists 
about exactly what parent participation is and what it should entail.  
 
The literature explored in this section has discussed the emergence of participatory 
principles in child protection and highlighted the impact of context on the way in which 
these principles are adopted and adapted (Harris, 2008). Further to this, it was 
demonstrated that tensions may exist between the democratic intent of participatory 
principles and the forensic nature of child protection practice in Anglophone countries, 
resulting in ambiguity about the extent to which parents can influence decisions made in 
participatory models of practice. The following section of the review explores the use of 
alternative pathways in child protection. 
 
2.2 DIVERTING FAMILIES FROM COURT AND OUT-OF-HOME CARE: THE USE OF 
ALTERNATIVE PATHWAYS 
 
Emerging out of political concerns regarding the sustainability of investigative and punitive 
approaches to dealing with cases of child maltreatment, alternative responses for dealing 
with cases of child maltreatment have been utilised internationally since the 1990s (Kyte, 
Trocmé, & Chamberland, 2013, p.125). The underlying aim of these pathways is to 
minimise confrontation by engaging families and working collaboratively and supportively 
with them to identify and address the issues impacting on child safety (Lonne et al., 2009, 
p.39). Services are generally offered to families through parental agreement, thus leaving 
coercive forms of intervention such as court orders and child removal as a last resort 
(Douglas & Walsh, 2009; Turney, 2012).  
 
Despite sharing a common aim, there is considerable variation in the implementation of 
alternative pathways both within and between countries due to the unique, social, political 
and cultural traditions in which they were developed (Kaplan & Merkel-Holguin 2008).  
Examples of alternate pathways that seek to avoid court orders and/or child removal 
include: family group conferencing in New Zealand (Harris, 2008); the use of differential 
response in many parts of the USA (Merkel-Holguin et al., 2015); the requirement for pre-
proceedings work under the Public Law Outline in the UK (Broadhurst, Holt & Doherty, 
2012); the use of alternative dispute resolution initiatives in order to avoid the need for a 
trial or hearing in the Children’s Court in New South Wales, Australia (Morgan, Boxall, 
Terer & Harris, 2012) and the use of IPA in Queensland (Healy et al., 2014; Venables et 
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al., 2015). This variability highlights the importance of child protection research that takes 
into account the local context.  
 
As discussed in chapter one, Queensland offers IPA as an alternative to court only after 
an full investigation has occurred and determined that a child is in need of protection. The 
only studies that have specifically examined the use of IPA in Queensland are related to 
the Australian Research Council Linkage project, ‘A Study of Best Practice in Intervention 
with Parental Agreement – Creating Change with Families in Child Protection Services’. 
This study is part of the project. The other study in the project adopted a qualitative 
approach and captured the perceptions of 25 practitioners (phase one) and nine parents 
(phase two) on what constitutes successful IPA practice. Based on the thematic analysis 
of the practitioner data, Healy and colleagues (2014) identified that collaboration was 
difficult to achieve and that “building the family’s trust in the IPA process was central to 
collaborative engagement” (Healy et al., 2014, p7).  
 
The work of Venables and colleagues (2015) built upon these findings and found that the 
transition from an investigatory focus to a collaborative partnership in IPA practice was 
difficult for both parents and practitioners. Both Healy et al. (2014) and Venables et al. 
(2015) concluded that many of the challenges in IPA practice were associated with 
families being diverted away from the out-of-home care system after a full forensic 
investigation had occurred. 
 
The distinction made between whether or not an alternative pathway is offered before or 
after a forensic investigation has occurred is important as it is used to determine whether 
an alternative pathway constitutes a ‘differential response’ (Marshall et al., 2010; Merkel-
Holguin, Kaplan, & Kwak, 2006; Quality Improvement Centre on Differential Response 
[QIC-DR], 2009). Based on this distinction, IPA does not constitute a differential response. 
However, the findings of Healy et al. (2014) and Venables et al. (2015) support the 
introduction of a true differential response in Queensland. As such, there is merit in 
exploring the literature on alternative pathways that avoid investigation.  
 
The majority of studies on alternative pathways have been conducted in the USA. As 
such, caution should be used in extrapolating these findings to other settings. Kyte and 
colleagues (2013) note that defining differential response is complicated, as it “can 
simultaneously be understood as an administrative policy or clinical model for intervention, 
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with little guidance surrounding its operationalisation” (p.126). Despite this, the key 
requirement for categorising a differential response is that the child protection authority 
must have the legislated capacity to provide either an investigatory response or a non-
investigatory pathway (Kyte et al., 2013; Merkel-Holguin et al., 2015).  
 
Kaplan and Merkel-Holguin (2008) summarised six core values that the American Humane 
Institute of Applied Research put forward to guide “the development, implementation and 
evaluation of differential response” (Kyte et al., 2013, p.126). The first value is that parents 
should be engaged as partners in fostering child safety rather than being viewed as an 
adversary who is the subject of investigation. The second value holds that parents should 
be provided with services to address their needs rather than being under surveillance as 
part of a ‘policing’ response. The third value relates to conceptualising parents as being in 
need of support rather than being labelled as a perpetrator of abuse. The fourth value 
stipulates that parents should be encouraged to seek assistance and support rather than 
being threatened and coerced. The fifth value indicates that interventions should not be 
about punishing parents, but rather working with parents’ strengths and needs to provide 
responsive support. The final value is that child protection responses should be flexible 
and based on a continuum, thus recognising that not all families require, or warrant, the 
same response.  
 
It is argued in the literature that the use of differential response does not compromise child 
safety (Kyte et al., 2013; Loman & Siegel, 2005; Schene, 2005). A number of studies have 
shown positive short-term outcomes for families after receiving differential responses such 
as lower rates of recurrent maltreatment reports (Huebener, Durbin, & Brock, 2009 cited in 
Kyte et al., 2012). Further to this, qualitative ualitative studies have shown that differential 
response is associated with improved family engagement and satisfaction (Marshall et al., 
2010; Pennell & Burford, 2000). The evidence indicates that parents who experience a 
differential response pathway are more satisfied with the intervention than their 
counterparts, who experience an investigatory pathway (Merkel-Holguin et al., 2015). In a 
variety of studies parents reported that they valued being treated with respect, involved in 
decision-making, supported and encouraged, and provided with concrete supports (Loman 
& Seigel, 2004; Merkel-Holguin et al., 2015; Seigel, 2012). 
 
Factors that have been identified as being important to the success of differential response 
include: the centrality of engagement with families (QIC-DR, 2011; Lohrbach et al., 2005); 
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worker skill in adopting a family support orientation (English, Wingard, Marshall, Orme, & 
Orme, 2000); family factors such as acknowledging that issues exist (English et al., 2000); 
the provision of flexible services that are culturally relevant (QIC-DR, 2011); maintaining 
positive working relationships with community organisations; and training and supervising 
frontline staff to  balance the tasks of support and ongoing assessment of risk (English et 
al., 2000). Factors that have been found to inhibit the success of differential responses in 
the USA are: negative stakeholder attitudes towards differential response approaches; 
poor resource allocation; limited community support or capacity for service provision; and 
inconsistent application of assessment and casework protocols (QIC-DR, 2011). 
 
Despite evidence supporting the use of alternative pathways, there are suggestions that 
‘voluntary’ and less formalised interventions may be used in ways outside of policy 
intentions due to a lack of legal safeguards (Gauthier, 2001; Walsh & Douglas, 2011). 
There are also suggestions that the quasi-legal space that alternative pathways and 
differential response occupy allows child protection authorities to avoid scrutiny over the 
accountability of their actions (Broadhurst & Holt, 2010). Some commentators have 
suggested that the lack of legal safeguards may result in alternative pathways being used 
for the purpose of evidence gathering when there is not enough evidence for more 
formalised interventions; to limit parents’ access to legal support and representation; as a 
form of coercion; or to avoid financial and time costs associated with court proceedings 
(Walsh & Douglas, 2011). However, it is argued that people prefer less formalised 
interventions so long as procedures are viewed as fair (Hollander-Blumoff & Tyler, 2011). 
This highlights the importance of gaining insight into how practitioners and parents 
experience the implementation of IPA in practice, and provides justification for using 
procedural justice as a lens. 
 
2.3 DEFINING PARTICIPATION AND ENGAGEMENT 
 
As discussed in chapter one, there is a growing body of evidence that highlights the 
importance of the active participation of parents in child protection practice (Gladstone et 
al., 2014; Horwitz & Marshall, 2015; Kemp, Marcenko, Lyons, & Kruzich, 2014). In 
recognition of the benefits associated with participation, commentators have suggested 
that child protection systems in Anglophone countries are experiencing a shift towards 
policy and practice informed by child welfare, rather the child protection ideals (Fargion, 
2014; Roose et al., 2013).  
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Despite the growing focus on participation, partnership and engagement in the literature, 
there is a lack of consensus on what these terms mean and at times they are used 
interchangeably (Gladstone et al, 2014; Healy, 1998; Littell, 2001; Merkel-Holguin et al., 
2015; Yatchmenoff, 2005). For example, Gladstone and colleagues (2014, p.56) suggest 
that engagement has been conceptualised in a variety of ways in the literature including 
‘involvement’ (Randolph, Fincham & Radey, 2009); ‘collaboration’ (Altman, 2008); 
‘compliance’ (Littell, 2001); and ‘participation’ (Darlington et al., 2010). Drawing attention to 
the lack of clarity regarding the definition of concepts such as participation and 
engagement is important for two reasons.  
 
Firstly, despite growing emphasis on the importance of parent participation and 
engagement, the literature is equivocal regarding the link between these concepts and 
successful child protection outcomes (Gladstone et al., 2012) and the efficacy of models 
aimed at increasing parent engagement in child protection practice (Kemp et al., 2014; 
Platt, 2012; Yatchmenoff, 2005). Schrieber and colleagues (2013) suggest that the mixed 
findings within the literature are to be expected given the “lack of conceptual clarity about 
the nature of parent engagement” (p.708).  
 
Secondly, and most importantly for this study, there is evidence that suggests parent 
engagement and participation are often used to determine risk and subsequent level of 
coercion and intervention (Harris, 2012; Kemp et al., 2014). The literature indicates that 
objective indicators, such as parent attendance, may be privileged as measures of parent 
engagement (Kemp et al., 2014), despite potentially being inappropriate indicators of 
engagement within the context of child protection practice (Platt, 2012). This is of 
considerable importance to this study, as in order to be eligible for an IPA, parents must 
demonstrate that they are willing and able to work cooperatively with the child protection 
authority (DChS, 2013). Thus the way in which ‘willing and able’ and ‘working 
cooperatively’ are conceptualised may have significant implications for families and the 
level of intervention and coercion used. This provides an impetus for gaining insight into 
practitioner and parent perceptions of engaging in interventions by parent agreement 
rather than court orders. 
 
Participation is related to concepts of action and outcomes as well as ideas of power and 
influence (Healy, 1998; Kemp et al., 2014). Historically, authors have attempted to put 
forward different hierarchical models of participation (e.g. Arnstein, 1969) which suggest 
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that participation can vary from non-participation, through to ‘tokenistic’ forms such as 
being informed, through to having power and control over decisions. However, these 
models have been criticised in the child protection context for devaluing the importance of 
parents being provided with the opportunity to receive information and be consulted about 
decisions (Thoburn, Lewis, & Shemmings, 1995) and for failing to recognise the statutory 
responsibility of child protection authorities to ensure the safety of children (Healy, 1998). 
In contrast, more recent approaches have focused on responsive and contextually based 
understanding of participation (Harris, 2011,2012; Ivec et al., 2012). In concert with 
interest in these conceptualisations of participation is a growing recognition of the 
importance of parent receptivity to services and the role of engagement in this (Broadhurst 
et al., 2012; Horwitz & Marshall, 2015; Gladstone et al., 2014; Kemp et al., 2014). 
 
It is suggested that within child protection research and practice, engagement is often 
viewed as a unitary concept with parents being either more or less engaged (Kemp et al., 
2014, p28). However, based on the work of Yatchmenoff (2005)  (see also Staudt, 2007) 
many commentators have highlighted the importance of differentiating between parent’s 
behavioural engagement (e.g. turning up to meetings) with their attitudinal engagement, 
that is their ‘buy-in’ or belief in the value of the intervention or support service (Farmer & 
Owen, 1995; Gladstone et al., 2014; Horwitz & Marshall, 2015; Kemp et al., 2014; 
Schieber et al., 2013; Yatchmenoff, 2005). Attitudinal engagement, whilst insufficient by 
itself, is considered to be necessary for openness to, and belief in, the benefit of 
interventions and the possibility of change (Horwitz & Marshall, 2015; Kemp et al., 2014). 
As such, it is considered to be a prerequisite for active and meaningful behavioural 
engagement in services and interventions (Kemp et al., 2014; King, Currie, & Petersen, 
2014).  
 
Recognition of the difference between behavioural and attitudinal engagement is 
important. Several studies have shown that due to fear of the system and recognition of 
the potential consequences, parents may attempt to hide their ambivalence about 
intervention, by behaviourally presenting as if they are participating (Corby, Millar, & 
Young, 1996). However, instead of active engagement, this behaviour may reflect 
superficial or disguised compliance as parents try to avoid being labelled as non-compliant 
or failing to taking responsibility (Altman, 2008; Damman, 2014; Ghaffar, Manby, & Race, 
2012; Littell & Tajima, 2000; Sykes; 2011; Yatchmenoff, 2005) or to prevent escalation of 
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the intervention (Ivec et al., 2012; Littell & Tajima, 2000; Dumbrill, 2006; Venables et al., 
2015; Yatchmenoff, 2005).  
 
The literature indicates that behavioural or outcome measures, such as completing a 
parenting program, are frequently used by practitioners and the legal fraternity in child 
protection to assess parent engagement and progress (Atkinson & Butler, 1996; Littell, 
2001; Smith, 2008). This demonstration of engagement and progress can be utilised to 
inform decisions about whether or not parents should have the right to participate or have 
influence in decisions (J.Braithwaite, 2002; Harris, 2011). This is important to IPA practice 
as parents must engage and cooperate with the Department in order to avoid the 
intervention escalating to a court order. Arguably, a risk associated with such narrow 
understandings of engagement is that attitudinally disengaged parents are provided with 
opportunities to participate in decision-making, whilst parents who do not behaviourally 
engage may have this right constrained or revoked (Platt & Turney, 2012).  
 
This section has explored the different ways in which parent involvement in child protection 
practice has been conceptualised and highlighted the challenges this poses for 
researchers and practitioners (Platt, 2012, p.139). The danger associated with viewing 
engagement as a behavioural phenomenon is that it positions engagement solely as the 
parent’s responsibility and it does not take into consideration the myriad of factors that 
may serve to constrain their ability to actively participate in child protection practice. The 
literature discussed highlights the importance of understanding how parent participation is 
perceived and experienced by practitioners and parents involved in IPA practice. The 
review now turns to an exploration of the factors that may inhibit parent inclusion in child 
protection decision-making and practice. 
 
2.4 FACTORS THAT IMPACT PARENT ENGAGEMENT  
 
The literature demonstrates considerable support for the notion that the involvement of 
families in child protection is associated with parent satisfaction and positive outcomes 
(Kyte et al., 2013; Trotter, 2008).  Yet, there is a large body of literature that highlights the 
difficulties of achieving partnerships in child welfare and protection practice (Berrick et al, 
2016; Broadhurst & Holt, 2010; Gladstone et al., 2014; Horwitz & Marshall, 2015; Kemp et 
al., 2014; Venables et al., 2015). There is further evidence that suggests that whilst 
parents may be provided with opportunities to participate they find this difficult due in part 
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to feelings of fear and intimidation (Buckley et al., 2011). This reiterates that whilst 
participatory principles are enshrined in legislation the manner in which they are enacted 
in practice may not result in active parent involvement. As such, understanding the factors 
that facilitate and inhibit parent involvement in child protection practice is crucial. This is 
particularly important for parents and families, such as those on IPAs, who are at risk of 
having their children removed.  
 
The research evidence indicates that factors internal and external to parents impact their 
engagement in child protection practice (Berrick et al., 2016; Kemp et al., 2014; Platt, 
2012). This suggests that there is an impetus for child protection authorities to recognise 
that parents may experience barriers to engagement and that investment into exploring 
ways to address these be prioritised. Several authors have attempted to develop models 
to help explain parent engagement. Recent examples include Platt’s (2012) integrated 
model and Kemp and colleagues’ (2014) model of engagement, both of which are based 
on reviews of the existing engagement literature. Common to both of these models is 
recognition of parent factors such as demographic, attitudinal and contextual factors. Both 
models also highlight the impact of factors external to parents such as worker 
characteristics and organisational factors. The impact of these three groups of factors is 
reflected within the broader child protection literature (Berrick et al., 2016; Darlington et al, 
2010; Healy et al., 2014; Littel & Tajima, 2000; Venables et al., 2015) and will now be 
discussed.  
 
The literature identifies that parent related factors can lead to significant barriers to 
participation and engagement in child protection practice. Whilst it is difficult to untangle 
the parent risk factors that may impede engagement and this is further complicated by 
ambiguity within the literature, (Kemp et al., 2014, p.30) there are some common themes. 
There is widespread international evidence that demonstrates that parents experience 
child protection systems as inflexible, punitive, frightening and powerful (Altman, 2008; 
Ghaffar et al., 2012; Sykes, 2011). Part of this perception may be due to parents not 
instigating contact but instead being subject to investigation by a service they perceive to 
have limitless power, including the power to remove their children (Ayón, Aisenberg, & 
Erera, 2010; Dumbrill, 2006).  
 
A variety of studies with practitioners have also identified that fear can be a barrier to 
engagement and collaborative practice (Križ, Slayer, Iannicelli, & Lourie, 2012; Healy et 
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al., 2014; Venables et al., 2015). For example, Buckley and colleagues’ (2011) qualitative 
study, which utilised interviews with 67 service users in Ireland, found that service users 
found it difficult to engage in opportunities to participate in child protection decision-making 
as they experienced this involvement as intimidating and stressful. As such, practitioners 
need to be aware of the role they play in exacerbating parent fear and intimidation 
(Dumbrill, 2006). Evidence suggests that failure to recognise the impact of statutory 
involvement may create a confrontational or disengaged dynamic between parents and 
practitioners (Dumbrill, 2006; Forrester et al., 2012). 
 
The literature indicates that barriers to parent engagement can be further exacerbated by 
social disadvantage (Featherstone, Broadhurst, & Holt, 2012; Roose et al., 2013). It is 
suggested that parents who experience poverty, marginalisation and discrimination may 
distrust services and be reluctant to engage (Forrester, McCambridge, Waissbein, & 
Rollnick, 2008; Schreiber et al., 2013). Further to this, parents involved with child 
protection often experience complex and comorbid issues (Kemp et al., 2014) such as: 
substance misuse (Fraser, McIntyre, & Manby, 2009); domestic violence (Buckley, Holt, & 
Whelan, 2007); and mental health issues (Kohl, Jonson-Reid, & Drake, 2011). These 
factors may make it difficult for parents to not only focus on their children (Daro, McCurdy, 
Falconnier, & Stojanovic, 2003) but also engage in decision-making and interventions 
(Howe, 2010). The evidence indicates that distrust of services may be further exacerbated 
for these parents (Littell & Tajima, 2000) and that they may be sceptical of the possibility 
for change (Staudt, 2007; Taylor, Toner, Templeton, & Velleman, 2008). These factors 
have negative implications for parent ‘buy-in’ (Yatchmenoff, 2005) and engagement, as 
they may have little hope, or confidence, in their own ability to engage and change (King et 
al., 2014). 
 
In contrast there is also evidence that suggest that parents confronted with hardships may 
be more likely to engage in certain services (Kemp et al., 2014). It is possible that this is 
due to certain services acting as a source of assistance to marginalised families with 
limited resources (Merkel-Holguin et al., 2015; Schrieber et al., 2013). This supports 
findings of other studies exploring differential response pathways in child protection, which 
indicate that the provision of concrete resources to parents enhances engagement (Kyte 
et al., 2013). Engagement with services may also reflect congruence between parent 
conceptualisations of need and the support provided (Healy et al., 2014). However, the 
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literature indicates that there is often a lack of recognition of the parent context or 
conceptualisation of issues.  
 
Studies have shown that parents are discouraged when the complexity of their lives and 
the challenges that they face to their parenting are not recognised (Featherstone & Fraser, 
2012; Platt, 2007).  For example, Forrester and colleagues’ (2012) English study, in which 
workers responded to case vignettes, found that the majority of workers imposed or 
negotiated their own agenda on parents rather than incorporating the parent’s perspective. 
Within systems that have an individualistic focus on the child, parent needs may be 
overlooked. There is evidence that this is a particularly pertinent issue for mothers who 
come to the attention of child protection systems as a result of experiencing domestic 
violence (Baynes & Holland, 2012).  
 
The lack of responsiveness to parent context is further compounded by the fact that 
parents are often too fearful to present alternative perceptions to those proposed by 
practitioners, as they do not want to be considered as non-compliant (Altman, 2008; 
Ghaffar et al., 2012). An inability to express alternative understandings may be 
exacerbated for parents who are less articulate or those that experience learning 
difficulties (Holland, 2000; Booth & Booth, 2005). This pattern of practice conflicts with 
findings that suggest that positive engagement and outcomes are fostered when workers 
listen and understand parent context and needs.  
 
Platt (2012) identifies that there is danger in focusing only on parental engagement, rather 
than on the skill of practitioners to engage with parents as it “might imply that the entire 
responsibility for that engagement falls to parents rather than professionals” (p.138). This 
is pertinent to acknowledge given the evidence reviewed above that indicates that not only 
are parents fearful and intimidated by statutory involvement, they also often experience 
marginalisation and a series of complex issues that further serve to inhibit parent ability to 
engage. 
 
One of the most significant practitioner related factors identified in the literature is the 
challenge that they face in balancing a dual care and control role (Harris, 2011; Healy et 
al., 2014; Trotter, 2006; Venables et al., 2015). The evidence suggests that workers, 
particularly those with less experience, tend to privilege their forensic role over engaging 
with parents (Gambrill, 2000; Gillingham, 2009; Trotter, 2006). However, it is recognised 
52 
 
that the authority component of the role can help parents to accept that they need to make 
changes in order to ensure the wellbeing of their child (Horwitz & Marshall, 2015). Whilst 
enacting change to meet the needs of the child is required, the dominance of a risk-
adverse practice context may inhibit workers ability to work from a strength-based 
perspective that engages and empowers families (Bell, 1999; Harris, 2009, 2012; Oliver & 
Charles, 2015).  
 
The literature suggests that there is a certain set of skills that child protection practitioners 
can used to facilitate positive client outcomes. The work of Trotter (2002, 2006, 2008) has 
been influential in identifying these skills. Trotter (2002) suggests that as well as having 
the relationship skills of empathy and respect, practitioners need both collaborative 
problem-solving skills and a ‘pro-social’ framework for confronting or reinforcing parent 
behaviours and attitudes (p.39). A collaborative problem solving approach requires 
workers to: accept and work with the definition of problems held by parents; view the 
parent and family situation holistically by considering the stressors and context that 
brought the family to the attention of the authority; and formulate goals and tasks jointly 
with parents rather than imposing them (Gladstone et al., 2014;Trotter, 2002). The benefits 
of a collaborative approach is recognised within the literature (Gladstone et al., 2014). 
Working in this manner does not mean that parents need to be treated as an equal partner 
with the child protection authority, but rather than they are involved in the process 
(Gladstone et al., 2014; Dumbrill, 2006; Trotter, 2002). 
 
It is acknowledged in the literature that there may be barriers to practitioners working in a 
collaborative fashion with parents. One argument put forward is that these skills are not 
viewed as relevant (Gladstone et al., 2014). For example Smith’s (2008) study found that 
practitioners did not see it as their role to enhance parent motivations to engage. Instead, 
they considered that parent engagement should be internally motivated and considered 
engagement as testament to a parent’s love and desire to keep children in their care 
(Smith, 2008 in Kemp et al., 2014). In contrast to this, studies on parent perspectives have 
demonstrated that parents refute being categorised as ‘uncaring’ or ‘unfit’, indicating that 
they do care, but may not be able to meet the standards of care or engagement put 
forward by the child protection authority within their current context (D.Brown, 2006; 
Slembrouck & Hall, 2003; Sykes, 2011). 
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The literature also identifies that the attitudes that practitioners hold towards parents and 
child protection practice may impact the manner in which they are engaged, or not, in 
practice. Within the Australian context, a study conducted by McArthur and colleagues 
(2011) into the values that 859 child protection workers held, found that whilst many of the 
staff believed in “empowerment and social inclusion of families, rights and respect for 
children and families” a large number of respondents “did not seem to believe that 
empathy was important in changing parents towards a more satisfactory parenting style” 
(p.21). Further to this, studies in the UK (Platt, 2008) and in the USA (Zell, 2006) have 
found that practitioners hold negative attitudes towards parents. These negative attitudes 
are associated with punitive approaches to practice and have implications for the manner 
in which practitioners utilise their power and engage with parents. Several studies have 
shown that workers may use coercive and punitive strategies to coerce clients, leveraging 
parent fears to secure compliance with both assessment processes and intervention plans 
(Altman, 2008; Bell, 1996; Corby et al., 1996; Harris, 2011; Križ et al., 2012 ). Similarly, 
studies from the USA have shown that case plans are often used to test parent motivation 
rather than to document the services necessary to address the needs and concerns 
(Altman, 2008; Smith, 2008). These findings highlight the importance of understanding 
how practitioners perceive parents subject to IPA and the implications that this has for how 
IPA is enacted in practice. 
 
It has been found that organisational and structural issues can serve to impede parent 
participation in decision-making and practice. Evidence suggests that the organisational 
culture and climate of child protection authorities plays a significant role in shaping how 
parents are involved and engaged (Glisson, Dukes, & Green, 2006; Kemp et al., 2014). 
One of the most dominant themes within the literature is recognition of the “onerous 
system of accountability and review” (Damman, 2014, p.40) in which high levels of 
financial and staff resources are allocated to identifying, assessing and managing risk 
rather than addressing needs of families (Blome & Stieb, 2008; Harris, 2009, 2012; Parton, 
2008).  
 
In the UK, the Munro review called for a shift from a bureaucratised welfare structure 
focused on oversight and risk-management to one that promotes use of professional 
expertise and judgement (Munro, 2011; Parton, 2012). Munro suggested that the system 
was ‘defensive’ and the primary focus on procedure and record keeping took attention 
away from working with families.  
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Similarly, within the Australian context, a study by Ivec and colleagues (2011) found that 
practitioners from services that work with child protection authorities did not believe that 
child protection authorities were good at building relationships with parents and suggested 
that their work was dominated by administrative tasks. This suggests that practice that is 
focused on risk management and is bureaucratised does not facilitate a relational and 
empowering approach to practice (Murphy, Duggan, & Joseph, 2013). 
 
Another key theme within the literature is how high caseloads act as a barrier to parent 
engagement (Gallagher, Smith, Hardy, & Wilkinson, 2012) as they limit the amount of time 
that practitioners can spend with families. Evidence shows that workers need time and 
support to develop relationships with parents that support their engagement (Lonne, 
Harries & Lantz, 2012; Munro, 2011) The time sensitive and crisis driven nature of practice 
places further pressures on workers that further inhibit practitioners’ ability to engage with 
parents (Turney, 2012). Within this context, Forrester and colleagues (2008) question the 
extent to which practitioners have sufficient guidance on how to manage a dual care and 
control role. 
 
The high-pressure nature of child protection practice is also associated with worker 
burnout, which is associated with high worker turnover. Internationally concerns have been 
raised about the high rate of turnover and the number of novice practitioners on the 
frontline of child protection services (Healy et al., 2009). Many studies and inquiries across 
the UK (Lord Lamming 2003) and Australia (Crime & Misconduct Commission [CMC], 
2004; QCPCI, 2013) have highlighted the negative impact that high turnover rates and the 
prevalence of novice practitioners can have on client outcomes and a lack of expertise at 
the frontline. High staff turnover forces families to re-establish relationships with new staff, 
resulting in a lack of continuity in the management of cases (Institute of Child Protection 
Studies in QCPCI, 2013:320).  
 
This section has explored the multiple factors that can impact on parent participation and 
engagement in child protection decision-making and practice. These findings demonstrate 
the complex nature of parent engagement and highlight the influence of individual and 
contextual factors. The evidence discussed here indicates that having participatory 
principles enshrined in legislation and policy is necessary but insufficient for securing the 
active participation of parents. This provides an impetus for gaining insight into the factors 
that impact how parents are engaged during IPA practice. The influence of parent, 
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practitioner and system related factors indicate a need to gauge parent and practitioner 
perspectives regarding frontline IPA work. Generating better understandings of factors that 
facilitate and inhibit parent engagement may help to avoid escalation to more coercive 
interventions, as parents practitioners and systems may be more able to support parents 
to actively engage in decision-making and intervention processes.  
 
2.5 CHAPTER SUMMARY 
 
This chapter reviewed the child protection literature related to parent participation and the 
use of alterative and supportive pathways for addressing child maltreatment. The literature 
reviewed frames this study about the implementation of IPA by providing a context and 
understanding of factors that impact the implementation of policies with collaborative and 
family preservation intensions. Prominent within the review was recognition that the 
presence of participatory principles in legislation and policy does not guarantee that active 
parent participation will occur in practice. A similar finding emerged regarding the 
implementation of alternative pathways that seek to support families and avoid out-of-
home care. A myriad of factors related to parents, practitioners and the system were 
identified as impacting the implementation of participatory principles and alternative 
pathways.  
 
The review has established the importance of conducting research that takes into account 
the unique characteristics of the context in which practice occurs. The issues explored in 
the review provide an impetus for exploring how IPA policy is enacted in practice from the 
perspective of frontline practice. The following chapter builds on the literature review by 
providing an overview of the development, previous application and relevance of 
procedural justice theory to the study. 
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CHAPTER THREE: A PROCEDURAL JUSTICE LENS 
 
This chapter builds on the findings of the literature review and presents a justification for 
using procedural justice as a lens for exploring how IPA policy is enacted in practice. 
Procedural justice is a leading contemporary theory on interpersonal relations, particularly 
in situations involving the use of authority (Goodman-Delahunty, 2010).  Procedural justice 
relates to the quality of treatment a person receives and the fairness of the process that an 
authority uses during interactions and decision-making (Tyler, 2006). Aside from the 
inherent value of treating people in a fair manner, procedurally fair regulation can have 
positive implications for citizens’ perceptions of an authority’s legitimacy and for their 
compliance and voluntary cooperation with its directives and decisions (Tankebe, 2009).  
 
The chapter begins with a rationale for using procedural justice theory. It then presents an 
overview of the theory’s historical development and previous applications. The central 
assumptions of the theory are then discussed. The key tenets of procedural justice are 
then outlined and discussed in relation to the child protection literature, thus establishing 
its relevance to this study. The chapter concludes with a review of the IPA policy 
documents using a procedural justice lens. 
 
3.1 RATIONALE 
 
The literature review demonstrated that internationally, child protection systems, including 
Queensland’s, are in crisis and experiencing challenges regarding how best to respond to 
cases of child maltreatment (V.Braithwaite et al., 2009; Ivec et al., 2012; Lonne et al., 
2009; Valentine & Katz, 2015). The literature also shows that despite attempts to include 
collaborative principles and implement alternative pathways, many child protection 
systems struggle to find the balance between care and control functions. Within the 
context of this struggle, commentators have suggested that the community is questioning 
the integrity of child protection authorities (Ivec et al., 2012). Drawing on the work of 
Selznick (1992) and V.Braithwaite (2009), Ivec and colleagues (2012) contend that: 
 
Integrity refers to authenticity, that is, to the public seeing child protection authorities 
performing their functions with commitment to children’s well-being, respect for 
children, families and communities, and fairness, while being at all times responsive 
and willing to try to fix problems in the system. (p.83) 
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Procedural justice is considered to be a key component of integrity, as it relates to the 
fairness of the manner in which an authority carries out its role. Procedural justice is also 
one of the key antecedents of whether or not an authority is considered to be legitimate 
(Sunshine & Tyler, 2003; Tankebe, 2009; Tyler, 2006). Within the literature, legitimacy is 
conceptualised as the extent to which the public has trust and confidence in an authority 
and their willingness to obey the directives of the authority (Murphy et al., 2009; Sunshine 
& Tyler, 2003; Tyler, 2006). As such, whilst organisations such as child protection 
authorities are given statutory and regulatory power by the State, the legitimacy of these 
authorities is dependent on the public’s perception of them (Mazerolle et al., 2014).   
 
The literature reports that both clients and the general public have a lack of trust and 
confidence in how child protection authorities utilise their regulatory powers (D.Higgins & 
Katz, 2008; Neff, 2004; Adams & Chandler, 2004; V.Braithwaite et al., 2009). This is 
evidenced by the “intense scrutiny through judicial inquiries” (Gillingham, 2014, p.377) that 
many child protection systems, including Queensland’s, have experienced recently (see 
CMC, 2004; QCPCI, 2013). For example, in 2012, Queensland’s State Government 
established the Queensland Child Protection Commission of Inquiry (QCPCI) “owing to a 
widespread perception that the current child protection system in Queensland is failing 
vulnerable children and their families” (QCPCI, 2013, p.xvii). This indicates that the 
community is questioning the legitimacy of the child protection authority to carry out its 
duties and highlights the importance of considering the role that procedural justice plays in 
child protection practice. 
 
Distrust of child protection authorities’ use of power has implications not only for views of 
their legitimacy, but also for parents’ compliance with child protection agencies. In 
Dumbrill’s (2006) Canadian study, it was found that when parents felt that the child 
protection authority was using power over them rather than supporting them, they were 
more likely to ‘play the game’ by feigning cooperation or openly opposing them. This was 
in contrast to parents who felt supported during the intervention and subsequently worked 
collaboratively with the child protection authority. This evidence suggests that the overuse 
of adversarial and coercive processes may in fact disempower and alienate families, 
preventing their active and willing engagement in change (Harnett & Day, 2008). 
  
As discussed in the literature review, many child protection authorities are seeking to 
implement alternative pathways that avoid the use of court orders to address cases of 
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child maltreatment. In these situations, parents’ voluntary cooperation and compliance are 
important, for “[w]ithout a court ordered mandate, the parent is the gatekeeper to the child” 
(Platt & Turney, 2012, p.115). Queensland’s Intervention with Parental Agreement (IPA) 
reflects the principles of responsive regulation, as it purports a preference for firstly 
engaging families in change via cooperation and collaboration, rather than via punitive 
strategies. For example, when IPA was enshrined in legislation in 2005, the Child Safety 
Legislation Amendment Bill 2005 – Explanatory Notes related to IPA practice (Division 2) 
stipulated that: 
 
The preferred way of protecting the wellbeing of children is through the provision of 
support services to families with their agreement. Officers are obliged to use 
reasonable means to gain the agreement and cooperation of parents in taking 
action to protect children. 
 
One of the key criticisms of a responsive regulation approach relates to rights protection 
(J.Braithwaite, 2002). It was demonstrated in the literature review that agreements about 
child protection interventions made outside of the judicial system, such as IPA, have been 
criticised for being used in ways outside of policy intentions and lacking transparency. Yet, 
there is a strong body of literature that demonstrates that people’s compliance is linked to 
their perceptions of fair treatment. In a variety of regulatory settings it has been shown that 
procedures that are viewed as fair convey respect and status,   which results in people 
being more likely to view the authority as legitimate, to trust it more and to cooperate with 
its directives voluntarily (V.Braithwaite et al., 2009; Murphy et al., 2009; Tyler, 2006). 
Conversely, unfair procedures demonstrate disrespect and the use of coercive and 
punitive methods of regulation (Tyler & Blader, 2003) result in a lack of trust and 
cooperation (Murphy et al. 2009).  This raises a key question about whether or not the 
processes utilised in IPA are perceived as procedurally fair by parents. As such, 
procedural justice offers a useful lens for exploring how IPA occurs in practice, as it has 
the potential to illuminate the treatment that people receive and their perceptions of the 
fairness of the processes used.  
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3.2 HISTORICAL DEVELOPMENT 
 
A desire for fairness and justice is common to all humans (Beier, Eib, Oehmann, Fielder, & 
Fiedler, 2014). Early attempts to understand this inherent need focused on the fairness of 
the outcomes of decisions. This branch of justice research is known as distributive justice. 
Distributive justice is underpinned by the proposition that the outcomes of decisions and 
the resultant distribution of resources are the main determinant of justice perceptions 
(Beier et al., 2014; Tyler, 2006).  
 
The next wave of justice research critiqued the one-dimensional model of distributive 
justice by suggesting that fairness judgements are more complex than a focus on 
outcomes alone (Leventhal, 1980). Instead it was suggested that distributive justice is only 
one component of justice perceptions. Central to this shift was the seminal work of Thibaut 
and Walker (1975), which combined the psychology of justice with the study of processes. 
In doing so, these authors developed a psychological model to explain which processes 
people prefer to be subject to (Lind & Tyler, 1988). Thibaut and Walker (1975) suggested 
that fairness judgements are related not only to outcomes (distributive justice) but also 
processes (procedural justice).  
 
Thibaut and Walker’s (1975) work showed that variations in procedural justice have 
implications for the attitudes and behaviours of those subject to the process. Specifically, 
they demonstrated that increases in procedural justice were associated with increased 
outcome satisfaction, as well as increased acceptance of, and compliance with, decisions. 
Much subsequent research until the late 1980s adopted Thibaut and Walker’s (1975, 
1978) control model and consequently explored how control was distributed between 
stakeholders during different types of procedures.  
 
Leventhal’s (1980) critique of equity theory expanded Thibaut and Walker’s (1975) control 
dominated model of procedural justice by suggesting that several dimensions of a process 
were important. He posited that the dimensions of a process could be evaluated according 
to six ‘procedural justice rules’. However, Leventhal’s (1980) work was critiqued as lacking 
a solid theoretical basis (Lind & Tyler, 1988, p.131) and limited empirical scrutiny (Blader & 
Tyler, 2003). Furthermore, many researchers suggested that Leventhal’s (1980) work did 
not fully address the scope of procedural concerns (Cropanzano & Greenberg, 1997; Lind 
& Tyler, 1988). As such, Leventhal’s (1980) work has limited application in current 
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procedural justice research. Despite these critiques, the importance of Leventhal’s work 
lies in its demonstration that the scope and importance of procedural justice judgements is 
not limited to legal issues and settings. 
 
The next wave of justice theory focused more on procedures for procedures sake, rather 
than simply their impact on outcomes. In 1988 Tyler extended the work of both Thibaut 
and Walker (1975) and Leventhal (1980). Using a sample of 652 Chicago residents who 
had contact with either the courts or police in the previous year, Tyler examined each of 
Leventhal’s six rules on people’s perceptions of procedural justice. His findings indicated 
that procedural justice was more important than distributive justice when people were 
evaluating the fairness of their interaction with the justice system. This showed that fair 
procedures were important in and of themselves, rather than purely for the impact they 
have on outcomes.  
 
In 1988, Lind and Tyler proposed an alternative conceptualisation of why the fairness of 
procedures matters. They labelled this new model the group-value model. In their 
articulation of why people care about procedural justice, they critiqued Thibaut and 
Walker’s (1975) control dominated model by suggesting that control was not the only 
important aspect of procedural justice judgements. Furthermore, Lind and Tyler (1988) 
claimed that people were not only interested in process control as a means to gain more 
favourable results; they also valued fair processes in and of themselves. This alternative 
model of procedural justice proposed that procedural justice judgements and resultant 
behaviours and attitudes are associated with relational concerns (Lind & Tyler, 1988).  
 
The group-value model of procedural justice holds that people value membership in social 
groups, which include: small groups such as family and friends; work groups; large 
organisational groups; and legal-political authorities, such as child protection authorities 
(Lind & Tyler 1988; Tyler 1989). Lind and Tyler (1988) argue that people seek out group 
membership in order to find self-validation of their attitudes, values and behaviours, 
emotional support, a sense of belonging, and resources. In light of these motivations, 
people value evidence that indicates that they are accepted by a group and are upset by 
evidence that indicates that the group rejects them (Lind & Tyler, 1988).   
 
The group-value model suggests that messages about the status and value that people 
have within the community are conveyed via the treatment they receive from the 
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authorities that regulate them (Tyler, 2006). In doing so, the group-value model suggests 
that procedural justice judgements are based on relational factors. According to exponents 
of procedural justice, these relational factors include: voice; trust in the benevolence of the 
decision-maker; neutrality; and respectful treatment (Goodman-Delahunty, 2010; Lind & 
Tyler, 1988; Tyler & Huo, 2002).  
 
As well as exploring the content of procedural justice judgements, the research has also 
investigated the source of procedural justice (Blader & Tyler, 2003; Tyler & Blader, 2000). 
Blader and Tyler (2003) suggest that, “[s]ource reflects the origins of the experiences that 
shape… procedural justice evaluations” (p.114). Procedural justice can have both formal 
and informal sources. Formal sources are considered to be codified and are often 
represented as the formal rules, policies and procedures of an organisation (Blader & 
Tyler, 2003). As such, they tend to be “constant across time, situation, and people” (Blader 
& Tyler, 2003, p.115). In contrast, informal sources of procedural justice are the actual 
experiences people have when interacting with others. As such, informal sources can vary 
significantly and are “dynamic and unique” (Blader & Tyler, p.115). Formal and informal 
sources of procedural justice have a joint yet distinct influence on people’s perceptions of 
the fairness of processes (Blader & Tyler, 2003).  
 
3.3 PREVIOUS APPLICATIONS OF PROCEDURAL JUSTICE 
 
There is a strong body of literature establishing the relevance of procedural justice 
concerns to a variety of settings involving communication in situations of authority, 
including: education (B.Morrison, 2006); legal settings (Hollander-Blumhoff, 2011; Tyler, 
2001, 2008); organisations (Colquitt et al., 2013; Li & Cropanzano, 2009); leadership (De 
Cremer & Van Vugt, 2002); mental health (Ashford & Holschuh, 2006; Watson & Angell, 
2007);  taxation compliance (V.Braithwaite, 2003; Murphy et al., 2009); policing (Murphy & 
Cherney, 2012); and child protection (Harris & Gosnell, 2012; Ivec et al., 2011, 2012; Neff, 
2004). Whilst the majority of research has been quantitative, a variety of methods have 
been used to study procedural justice (Mazerolle, Bennett, Davis, Sargeant, & Manning, 
2013), including: observation (Dai, Frank, & Sun, 2011; McCluskey, 2003); survey 
research (Ivec, V.Braithwaite, & Reinhart, 2011; Sunshine & Tyler, 2003; Tyler, 
Schulhofer, & Huq, 2010); and interview (Harris & Gosnell, 2012). The majority of the 
research has focused on the perceptions of those being regulated, the receivers of 
procedural justice (Blader & Chen, 2012). Very few studies have focused on those 
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authority figures responsible for “creating justice in the first place” (Blader & Chen, 2012, 
p.994) and the factors that influence whether or not they enact procedurally fair processes 
(Blader & Chen, 2011; B.Scott, Colquitt, & Paddock, 2009). 
 
Within the literature there has been limited attention payed to critiques or the limitations of 
procedural justice theory. A notable exception to this is the work of MacCoun (2005), who 
suggests that procedural justice can be used by authorities to manipulate and exploit 
people (p.171). He contends that, “authorities can use the appearance of fair 
procedure…as an inexpensive way to co-opt citizens and distract them from outcomes that 
by normative criteria might be considered substantively unfair or biased” (MacCoun, 2005, 
p.189). Similarly, other authors, within policing (Cherney & Murphy, 2011, 2013) and 
organisational (Cropanzano & Ambrose, 2001) contexts, have also identified that people 
may consider the opportunity for voice in decision-making processes to be tokenistic and a 
strategy for co-opting compliance, rather than a meaningful opportunity for input 
(Mazerolle et al., 2014). Despite these critiques, there is significant and widespread 
support for the use of procedural justice in regulatory settings. 
 
Several important messages from the existing procedural justice literature are pertinent to 
this study. Firstly, people routinely make procedural justice assessments and these are 
critical to their perception of an event (Lind & Tyler, 1988, p.141). Secondly, there is 
universal appeal to fair treatment and procedural justice is important to people regardless 
of cultural affiliations (Lind, Tyler & Huo, 1997) or gender (Martinez-Tur, Ramos, Piero & 
Garcia-Buades, 2001). Thirdly, procedural justice is socially constructed and emerges from 
inferences about hierarchical inter-personal relationships (Blader & Chen, 2012; van 
Houwelingen, van Dijke, & De Cremer, 2014). As such, procedural fairness is best studied 
as an embedded phenomenon within a specific context (Popper, 2013). Fourthly, 
procedural justice has been found to be more important for fostering compliance when 
people question the legitimacy of laws (Murphy et al., 2009) and when people question 
their social status (Lind & Tyler, 1997 in Watson & Angell, 2007).  
 
The procedural justice literature related to organisational settings is relevant to this study. 
As discussed in chapter one, IPA practices involve a variety of stakeholders working 
together in both intra-agency and inter-agency contexts. Evidence from organisational 
studies suggests that procedural justice can be used as a managerial tool to develop and 
maintain organisational culture and climate (Li & Cropanzano, 2009; Tyler & De Cremer, 
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2009). Furthermore, the organisational literature suggests that the culture and climate of 
work environments are powerful determinants of how practitioners respond to and interact 
with other stakeholders such as service users and partner agencies (Glisson & 
Hemmelgarm, 1998, T.Morrison, 2000). Utilising fair treatment during decision-making 
processes and negotiations has been found to positively influence employee attitudes and 
behaviour, and contribute to the creation and maintenance of a work environment which 
people view as ethical and trustworthy (De Cremer & Tyler, 2005). However, there has 
been limited research conducted on exploring the factors that influence whether or not 
managers utilise fair procedures in their treatment of subordinates (B.Scott et al., 2009).  
 
Of particular relevance to this study is the application of procedural justice to regulatory 
settings. There is a strong evidence base for the use of procedural justice in policing. A 
systematic review of 933 sources and meta-analysis conducted by Mazerolle et al., (2013) 
concluded that there are significant benefits for police interacting with citizens in a manner 
that adopts procedural justice principles as a component of any type of police intervention. 
In contrast, there is a much smaller body of research that applies procedural justice to 
child protection (Harris & Gosnell, 2012; Ivec et al., 2011, 2012; Neff, 2004). These studies 
are predominantly exploratory and were born out of an interest in responsive regulation 
approaches to child protection practice, rather than in procedural justice itself.  
 
Within the Australian context, the majority of the research on procedural justice in child 
protection is related to the project, ‘Community Capacity Building in Child Protection’, 
which was conducted by the Regulatory Institutions Network within the Australian National 
University. An Australian Research Council Linkage Grant, awarded in 2006, funded the 
project, which explored the potential of responsive regulation for building community 
capacity to respond to child maltreatment. Three studies (Harris & Gosnell, 2012; Ivec et 
al., 2011, 2012) from this project are particularly relevant to this study, as they help to 
establish the applicability of procedural justice theory to child protection by exploring the 
procedural justice judgements of parents (Harris & Gosnell, 2012; Ivec et al., 2012) and 
practitioners who work alongside child protection authorities (Ivec et al., 2011).  
 
In order to capture the perspectives of parents who had recently been subject to their first 
child protection investigation, Harris and Gosnell (2012) utilised interviews comprised of 
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five point scale-questions5. The authors found that a slight majority of the 156 parents 
interviewed believed that the child protection practitioners, who conducted the 
investigation, generally acted in procedurally fair ways. However, the majority did not 
believe that they had control over how the concerns were being addressed. In contrast, 
Ivec and colleagues (2012) conducted a qualitative study that used in-depth interviews to 
gain the perspective of 45 Indigenous Australian parents and carers from across Australia 
on the procedural fairness of their encounters with child protection authorities (Ivec et al., 
2012, p.85). A key finding of this study was that the parents and carers did not believe that 
they were treated in fair ways by child protection authorities. Respondents reported a lack 
of respectful treatment and commented that they felt discriminated against and 
stigmatised. The in-depth interviews conducted by Ivec et al. (2012) provided a rich and in-
depth understanding of the factors that influenced the procedural justice perceptions of 
parents and carers. This highlights the benefit of capturing detailed understandings of the 
factors that impact parent perceptions of procedural justice, using means such as in-depth 
interviews. 
 
The study into practitioner perspectives conducted by Ivec and colleagues (2011) utilised 
a web-based survey. It explored the perceptions of 427 professionals who worked 
alongside child protection authorities on the standard of statutory child protection 
authorities’ conduct and engagement with professionals and families. Overall, the findings 
showed that the respondents did not believe that child protection authorities worked with 
families or other professionals in procedurally fair ways. For example, only 25% of 
respondents perceived child protection authorities to treat families with respect. 
 
Whilst these three studies provide valuable insights into the perceptions of parents and 
practitioners, it is noted that they were focused on either a specific event (Harris & Gosnell, 
2012) or more general and retrospective accounts of encounters with child protection 
authorities (Ivec et al., 2011, 2012). To date, it appears that no research has focused on 
the applicability of procedural justice to a specific intervention, such as IPA.  
 
  
                                               
5 During the interview the parents were read statements about events that may have occurred during their 
initial meeting with child protection workers and asked to respond in accordance to a five point scale (‘not at 
all’ to ‘very much’). 
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3.4 KEY TENETS OF PROCEDURAL JUSTICE 
 
It was shown in the previous section that procedural justice theory has proven useful in a 
number of settings, including child protection, for exploring the experiences of people who 
come into contact with regulatory authorities. Whilst procedural justice theory has been 
applied to child protection as a regulatory authority, the research in this area is 
underdeveloped when compared to other regulatory settings such as policing. This section 
explores the central assumptions of procedural justice theory with reference to the existing 
child protection literature. 
 
As discussed earlier in this chapter, Lind and Tyler’s (1988) group value model of 
procedural justice has emerged as a preeminent theory that explains the procedural 
justice effect on cooperation and voluntary compliance (Sivasubramaniam & Heuer, 2008). 
The model suggests that how authorities treat the people they regulate conveys messages 
about their status and value within the community (Tyler, 2006). Procedures that are 
viewed as fair convey respect and value, whilst unfair processes demonstrate disrespect 
(V.Braithwaite et al., 2009; Murphy et al., 2009; Tyler, 2006).  
 
In making procedural justice judgements, people are concerned with four key relational 
issues: neutrality of process; trustworthy motives of the authority; respectful treatment; and 
the opportunity for voice (Goodman-Delahunty, 2010). It has been argued that these four 
tenets can be used to guide the approach adopted by regulatory authorities (Goodman-
Delahunty, 2010). A number of qualitative studies that have utilised interviews with parents 
found that, in their encounters with child protection authorities, they wanted to be treated 
with dignity and respect, have their needs recognised and be provided with transparent 
explanations of processes and decision-making (Buckley et al., 2011; Dumbrill, 2006, 
2010; Hardy & Darlington, 2008; Healy et al., 2012). The research also indicates that 
parents value child protection workers who demonstrate openness, honesty, a positive 
attitude, reliability, and trustworthiness (Douglas & Walsh, 2009; Drake, 1994, 1996; 
Harries, 2008; Klease, 2008; Spratt & Callan, 2004). This suggests that parents involved 
with child protection authorities are concerned with the relational issues that underpin 
procedural justice. Each of the four tenets of procedural justice will now be discussed in 
relation to the child protection literature. 
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3.4.1 Trustworthiness 
 
People consider perceptions of an authority’s motives when evaluating procedural justice 
(Tyler & Blader, 2003). In making this assessment, people consider if the authority is 
benevolent and demonstrates care and concern about achieving a positive outcome for 
the person being regulated (Tyler & Blader, 2003). Authorities that are perceived to be 
helpful, honest and open, caring, and prioritise the best interests of individuals or the 
community are deemed to be trustworthy (Tyler, 2008; Tyler & Huo, 2002). In determining 
whether or not an authority should be trusted, people pay particular attention to whether or 
not the involvement of the authority is justified (Tyler & Blader, 2000). Research has 
shown that higher levels of trust are associated with greater participation (Bean, 2005) and 
cooperation (De Cremer & Tyler, 2005; Goodman-Delahunty, 2010). 
 
Trust is similarly identified extensively within the child protection literature as being 
important to parents and their subsequent engagement. Studies have shown that when 
child protection workers were perceived as trustworthy, parents were able to let go of their 
fear and engage with them (Buckley et al., 2011; Gallagher et al., 2012). In Gallager et 
al.’s (2012) Scottish study, it was found that parents emphasised the importance of honest 
and clear communication to the development of trusting relationships. When parents 
perceived that they were not given clear explanations of what was occurring and why, they 
believed that the child protection authority was not trustworthy. Several other studies have 
also demonstrated the importance of parents viewing practitioners as trustworthy. These 
studies have identified that certain behaviours of workers can demonstrate 
trustworthiness: following through on tasks; returning phone calls; showing up for 
meetings; demonstrating knowledge and expertise in their role; and going beyond 
procedural requirements of role (Buckley et al., 2011; Dale, 2004; Spratt & Callan, 2004).  
 
3.4.2 Respectful Treatment 
 
Respectful treatment is conceptualised in the procedural justice literature as behaviours 
that demonstrate that the authority are protective of, and uphold, citizen rights (Tyler & 
Lind, 1992). Respectful treatment includes treating people with dignity, taking them 
seriously and valuing their input; it is considered to demonstrate that people have status 
and that this is recognised by the authority (Tyler, 2000).  
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Respectful treatment is also identified as an important factor within the child protection 
literature. The evidence indicates that parents value being treated with warmth, empathy 
and reassurance as opposed to being treated in ways that are “bossy, business-like and 
judgemental” (Buckley et al., 2011, p.107). Similarly, a non-judgemental attitude, belief in 
parental capacity for change, and eliciting parent perspectives have all been identified as 
factors that facilitate good working relationships with parents (Cleaver, Nicholson, Tarr, & 
Cleaver, 2007; Keddell, 2011; Forrester et al., 2008; Schrieber et al., 2013). However, 
many studies have illustrated that parents often feel disrespected, judged, stigmatised and 
shamed during their interactions with child protection authorities (Harries, 2008; Healy et 
al., 2011; Ivec et al., 2012; Kapp & Propp, 2002; Mather & Barber, 2004). Moreover, 
parents perceive child protection workers to lack care, interest and compassion (Healy et 
al., 2011; Klease, 2008). These findings highlight the importance of exploring parents’ 
perceptions and experiences of respectful treatment during IPA. 
 
3.4.3 Neutrality 
 
Neutrality is conceptualised in procedural justice theory as the extent to which decisions 
are perceived to be based on rules and facts, rather than on the personal bias or 
worldview of the authority, or its delegate (Lind & Tyler, 1988; Tyler, 1989; Tyler & Blader, 
2003). The literature indicates that neutrality is conveyed via processes that are perceived 
to be consistent, even-handed, transparent and lack bias (Tyler, 2008). 
 
Lack of clarity and transparency in child protection practice has been identified as a 
concern in number of studies (Healy, 2009; Healy & Darlington, 2009; Healy et al., 2011). 
For example, Buckley et al.’s (2011) study identified that those who used child protection 
services expected and valued accountable and transparent practice. However, several 
studies both in the UK and USA have found that workers hold negative attitudes towards 
parents (Children’s Commissioner for England, 2010; Platt, 2008; Zell, 2006). Further to 
this, practitioner attitudes towards child removal have been found to impact decision-
making and practice (Benbenishty et al., 2015; Davidson-Arad & Benbenishty, 2008). For 
example, Davidson-Arad and Benbenishty’s (2008) study explored the attitudes and 
decision-making of 200 social workers in Israel. They found that practitioners could be 
grouped as either ‘pro-removal’ or ‘anti-removal’. Practitioners categorised as having ‘pro-
removal’ attitudes made higher ratings of risk levels and had an increased likelihood of 
recommending child removal. These findings highlight the importance of exploring the 
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perceptions and experiences of parents and practitioners in relation to the neutrality of IPA 
processes.  
 
3.4.4 Voice 
 
Voice is conceptualised as the ability of individuals to participate by expressing their 
viewpoint (Tyler, 2008). The procedural justice literature indicates that being listened to by 
an authority demonstrates that the person has status and that the authority values his or 
her opinion. It is widely supported that people have more positive fairness judgements 
when they have been provided with an opportunity for voicing their perspectives (Berman 
& Gold, 2012; Blader & Tyler, 2009; Goodman-Delahunty, 2010; Hollander-Blumff & Tyler, 
2008; Murphy & Tyler, 2008). 
 
The importance of providing parents with voice is also a dominant theme within the child 
protection literature (Buckley et al., 2011; Dale, 2004; Dumbrill, 2010; Healy et al., 2012). 
For example, Healy et al.’s (2011) study found that a perception of not being listened to by 
the child protection authority was the “most consistent reason for dissatisfaction with 
interventions” (p.284). In the study, a variety of workers’ behaviours resulted in parents 
feeling that they were not listened to, including not being consulted and limited attempts to 
acknowledge or understand parents’ perspectives. The study also showed that positive 
engagement was associated with parents being provided with opportunities for voice. 
Given the collaborative ethos of IPA policy, it is important to gain insight into the 
opportunities and barriers for providing parents with voice during IPA practice. 
 
3.5 FORMAL SOURCES OF PROCEDURAL JUSTICE IN IPA 
 
As discussed in section 3.2 of this chapter (see p.60), policy and procedure documents act 
as a formal source of procedural justice (Blader & Tyler, 2003). This section provides a 
brief summary of a review of the IPA policy and procedure documents, conducted using a 
procedural justice lens. This review does not constitute a documentary analysis. Rather, 
this review is included to provide further context to the study6 and to provide insight into 
how this context informed the study’s research design. In particular, given that procedural 
justice is focused on interpersonal hierarchies and relationships, the review helped to 
identify the various stakeholders involved in IPA practice, which informed the identification 
                                               
6
 See chapter one, particularly section 1.2, for more information about the context and content of IPA policy. 
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of key informants for the study (see Chapter 4). An overview of the documents that were 
reviewed is first presented. This is followed by a summary of the findings of the review. 
 
The Department has a series of documents, referred to as ‘the authority documents’, 
which guide frontline child protection practice (DChS, 2013). The authority documents 
comprise: 1) legislation; 2) Child Safety Practice Manual; 3) policy statements; 4) other 
Department manuals and resources; and 5) inter-agency agreements, memorandums of 
understanding and protocols. Given the breadth of the authority documents, only excerpts 
related to IPA practice were reviewed (refer to Table 3.1). These sections of the 
documents were chosen as they outline the official version of the aims, relevant actors and 
preferred actions associated with IPA. 
 
Table 3.1: Formal Sources of Procedural Justice in IPA 
Document Type Document Details 
Legislation  Child Safety Legislation Amendment Bill 2005 – Explanatory 
Notes 
 Child Protection Act 1999 
Child Safety 
Practice Manual  
 July 2013 version – selected chapters 
 
Policy Statements  Policy 343 – 7 Intervention with Parental Agreement (2011) 
Other Department 
Manuals and 
Resources 
 IPA – Information for Parents brochure 
 Practice resource: Working with the Recognised Entity  
Inter-agency 
Agreements 
 Recognised Entity Services: Output specifications, v4.0 (2012) 
 Families Funding Specification (2014) 
 Families Funding Information Paper (2008) 
 
The use of a procedural justice lens to review the Department’s authority documents 
demonstrated how parents, Department officers, the Recognised Entity and tertiary family 
support services are brought together in a series of relationships to enact IPA. Three key, 
interrelated partnerships of practice were identified within the documents, those being: 1) 
between practitioners within a Department service centre; 2) between agencies involved in 
IPA practice; and 3) between agencies involved in IPA practice and parents.  
 
The review found that the three partnerships were hierarchical in nature, with the 
Department being the most powerful actor in IPA and parents the least powerful. Similarly, 
the legislation and inter-agency funding agreements were found to locate the Department 
in a position of power over the Recognised Entity and tertiary family support services. 
Hierarchical relationships were also identified within Department service centres. For 
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example, based upon the description of Department officer roles in the Practice Manual, it 
was evident that a hierarchy exists in which different roles have greater responsibility over 
decision-making and authority over other Department officers. In regards to IPA practice 
specifically, the documents revealed that whilst frontline officers are responsible for 
conducting investigations and assessments and for providing ongoing intervention to a 
family under an IPA, they do not hold the delegation for decision-making about the case. 
Instead this delegation sits with the team leader.  
 
The review also showed that there is variability in the extent to which the documents 
stipulate how the Department should engage with other stakeholders during IPA. For 
example, the treatment of parents by the Department is the most strongly formulated in the 
documents. There is reference to how parents should be treated during IPA within the 
legislation, Practice Manual, IPA policy and parent information sheet. In contrast, the only 
reference to how the Department should engage with tertiary family support services in 
IPA practice is within the funding agreements.  
 
It was evident from the review that the documents, as a formal source of procedural 
justice, direct Department officers to treat parents in a procedurally fair manner during IPA 
practice. The guiding principles of the Child Protection Act 1999 are consistent with the 
tenets of procedural justice; for example Part 2, section 5(d) states: 
 
 [P]owers conferred under this Act should be exercised in a way that is open, fair 
and respects the rights of people affected by their exercise, and, in particular, in a 
way that ensures – 
ii. the views of the child and the child’s family are considered; and 
iii. the child and the child’s parents have the opportunity to take part in decisions 
affecting their lives  
 
Whilst procedural justice rhetoric is present in the documents related to engaging with 
parents in IPA, it is not strongly operationalised. Instead, the tenets tend to remain at an 
abstract or ambiguous level of description. For example, section 51ZC (a(i)) of the Child 
Protection Act 1999 states: 
 
[E]ncourage and facilitate the participation of the child and child’s parents in 
decisions about the most appropriate intervention for the child.  
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Whilst this excerpt makes reference to the need to facilitate the voice of parents in 
decision-making, there is no mention of how Department officers should do this. The 
Practice Manual provides slightly more practical guidance on how to enact procedural 
justice tenets by providing Department officers with a practice framework that highlights 
key areas for reflection (see Appendix 3 for examples). However, these reflective 
questions do not relate specifically to IPA practice. 
 
Overall, the review indicates that the formal documents bring together parents and 
practitioners in a series of hierarchical relationships in order to enact IPA practice. The 
nature of the Department-parent interaction is the most detailed within the documents and 
there is a legislated requirement for Department officers to work with parents in 
procedurally fair ways. In contrast, there is limited direction for how the Department should 
engage with tertiary family support services within IPA practice. Whilst procedural justice 
rhetoric exists within the authority documents it remains at a predominantly abstract level. 
 
3.6 CHAPTER SUMMARY 
 
This chapter has provided an overview of the historical development and the previous 
applications of procedural justice theory. Whilst there is strong evidence for the use of 
procedural justice in regulatory settings, there is a paucity of research within the context of 
child protection. However, a case was made for the relevance of procedural justice theory 
to this context, as the extant child protection literature demonstrates that parents care 
about the treatment that they receive from child protection authorities. In doing so, a 
rationale for utilising procedural justice as a lens in this study has been established. The 
chapter also considered IPA legislation and policy as a formal source of procedural justice. 
It is acknowledged that official documents do not necessarily represent how organisational 
processes are carried out in practice (Atkinson & Coffey, 2011). As such, this study aims 
to explore how IPA does occur in practice. Furthermore, the chapter showed that the 
majority of the existing procedural justice research is quantitative and there is limited 
exploration of the perspective of those responsible for providing procedural justice during 
interactions. This study seeks to address these gaps by conducting qualitative research 
that explores the perspectives of both providers and receivers of procedural justice within 
IPA practice. The following chapter details the methodology used to explore the 
experience and perceptions of parents and practitioners involved in IPA practice. 
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CHAPTER FOUR: METHODOLOGY 
 
This chapter presents an overview of the research methodology used in the study. It 
provides a description and justification of the processes and decision-making involved 
throughout the research process (Maxwell, 2013). The chapter begins with a brief 
overview of the research design and the epistemological orientation to the research. This 
is followed by an account of the qualitative methodology including discussions on data 
sources, methods and analysis. The chapter concludes with an overview of the study’s 
ethical considerations and trustworthiness. 
 
4.1 OVERVIEW OF THE RESEARCH DESIGN 
 
This study aims to investigate the factors that impact how IPA occurs in practice. The 
study adopted a two-phase qualitative design incorporating the perspectives of 
practitioners and parents (refer to Figure 4.1). Phase one of the study, undertaken in 2013, 
examined the perspectives of practitioners from the Department, tertiary family support 
services and the Recognised Entity. Phase two, conducted over 2013-2014, explored four 
parents’ experiences of being subject to IPA. Whilst the data collection occurred at 
different times due to logistical issues, the term ‘phase’ is used here to denote the 
conceptualisation of practitioners and parents as two distinct cohorts, rather than to imply 
a temporal relationship between the phases.  
 
The central research questions for this study are: 
 
3) What factors do practitioners and parents perceive to shape their experience of IPA 
policy and processes in practice? 
4) What are practitioners’ and parents’ perceptions and experiences of procedural 
justice during the IPA process? 
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Figure 4.1: Phases of the Research Design 
The context and content of IPA legislation and policy
   
Aim: 
 To gain insight into the 
context and content of 
IPA policy - informed 
 by a procedural justice 
lens 
Data Source: 
 The Department's 
'authority documents' 
related to IPA policy & 
practice 
Method:  
Review of Documents 
Phase 1: Practitioners' Perspectives 
Aim:  
To gain insight into 
practitioners' experiences 
of translating IPA policy 
into practice 
Data Source:  
Department officers, 
family support workers & 
members of the 
Recognised Entity 
Method: 
In-depth semi-
structured interviews 
Phase 2: Parent Accounts 
Aim:  
Highlight the parent 
experience of being subject 
to IPA policy and practice 
  
Data Source:  
Parents subject to IPA  
Method: 
In-depth semi-structured 
interviews 
 
4.2 SOCIAL CONSTRUCTIONIST EPISTEMOLOGY 
 
This study adopts a social constructionist epistemology as it aims to provide a detailed 
understanding of IPA practice with a central focus on both contextual and relational 
factors. Social constructionists posit that people create subjective meanings that they affix 
to experiences and objects as they engage with and interpret the world (Creswell, 2007; 
Crotty, 1998). The subjective meanings that people create are generated through social 
interaction and “the historical and cultural norms that operate within their lives” (Creswell, 
2007, p. 21). This brings to attention difference, social context and world-view (Crotty, 
1998; Denzin & Lincoln, 2000). 
 
Capturing the perspectives of both practitioners and parents is central to this study. 
Adopting a social constructionist approach acknowledges and values the depth and 
diversity of experience that stakeholders may have in relation to a common phenomenon 
(Berger & Luckmann, 1967; Crotty, 1998; Denzin & Lincoln, 2000), such as IPA.  This is 
because the paradigm supports the assumption that there is no one objective reality, but 
instead a multiplicity of perspectives (Creswell, 2007; Denzin & Lincoln, 2000). Adopting 
this epistemology allows for the interpretation of meaning to be subjective rather than 
objective, recognising that interpretations are shaped by the personal and professional 
backgrounds of participants and their context (Creswell, 2007). 
 
Approaching the research from a social constructionist stance allows the participants’ 
perceptions and experience of IPA practice, the IPA policies and the very understanding of 
child protection itself, to be viewed as socially constructed (Colebatch, 2006). This is 
significant for the study given that the way in which child abuse and neglect is “defined and 
conceptualised has direct implications for what is seen as the best way of dealing with it” 
(Parton, 1985, p.8).  Gaining insight into the construction of IPA policy and practice 
provides an understanding of how families involved with the Department are approached 
and treated throughout the process of intervention. People’s perceptions of how they are 
approached and treated during interactions with authorities are related to their procedural 
justice judgements (Tyler, 2006). Thus, the adoption of a social constructionist stance is 
congruent with the key concepts of the study. 
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4.3 A PROCEDURAL JUSTICE LENS 
 
This study uses procedural justice (Tyler, 2006) as a lens to consider the experiences of 
parents and practitioners as they engage in IPA practice. As discussed in chapter three, 
the procedural justice literature highlights that fairness perceptions are socially constructed 
and embedded in hierarchical relationships (van Houwelingen et al., 2014, p.22); this 
understanding is congruent with the social constructionist epistemology of the study. 
  
The literature identifies four antecedents of procedural justice judgements, namely: voice, 
neutrality, respectful treatment and trustworthiness (Goodman-Delahunty, 2010).  These 
key tenets were operationalised in the following manner: 
 
1. Voice: The provision for and inclusion of stakeholder contributions and viewpoints 
(Tyler, 2008); 
2. Respectful treatment: The demonstration of respect by treating stakeholders with 
dignity as well as recognising and upholding their rights (Tyler & Lind, 1992); 
3. Neutrality: The demonstration of neutrality of process, including the absence of bias 
and the provision of honest explanations for decisions and actions (Tyler, 2008)  
4. Trustworthiness: The demonstration of trustworthiness via benevolent intentions 
and a sincere desire to be helpful, caring, open and honest (Tyler, 2008; Tyler & 
Huo, 2002) 
 
4.4 RESEARCH DESIGN  
 
A two-phase qualitative design that incorporated the perspectives of both statutory and 
non-government practitioners involved in IPA practice and parents was used in this study. 
The broad aim of qualitative research is to gain insight into how the social world is 
interpreted, understood, experienced, produced or constituted (Mason, 2002, p.3). As 
such, this approach is congruent with the assumptions and beliefs of the epistemological 
stance of the study. As discussed in chapters one and three, the Department’s authority 
documents identify Department officers, members of the Recognised Entity, family support 
workers and parents are the key actors involved in IPA practice. The method described in 
this chapter was designed to capture these actors’ perceptions and experiences of how 
IPA occurs in practice.  
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The key strengths of a qualitative approach are its ability to generate deep 
understandings, its focus on context and flexibility in regards to research design (Creswell, 
2007; Mason, 2002; Rubin & Babbie, 2008). As demonstrated in the literature review, 
there is little known about how IPA occurs in practice. As such, a qualitative and 
exploratory approach was used, as this allowed the researcher to draw on multiple 
perspectives that provided detailed and contextually rich information (Mason, 2002; 
Padgett, 2008) about IPA practice.  
Flexibility of research design was also important to this study given the sensitive nature of 
child protection practice and the complex socio-political climate in which it occurs. Using a 
qualitative design allowed the methodology to evolve during the research process in 
response to developments in the field (Creswell, 2007). For example, it was initially 
anticipated that phase two of the study would involve observation of key IPA events and 
follow-up interviews with parents. However, the research plan was amended after it 
became evident that observation was not a viable data collection method as only one 
parent consented to observations. As such, the researcher decided that observational data 
would not add to the research in a trustworthy manner, resulting in interviews being used 
as the sole data collection method. 
4.4.1 Site Selection 
 
This section details the selection and characteristics of the recruitment sites used in this 
study. Two Department service centres were selected as recruitment sites. As well as 
acting as the site of recruitment for the Department officers, the two service centres were 
also used to recruit practitioners from the Recognised Entity and tertiary family support 
services. Similarly, the parents recruited in phase two were subject to IPA by these two 
service centres.  
 
Site one was located in Brisbane, the capital of Queensland (Australia), whilst site two was 
located in a rural area several hundred kilometres away. The inclusion of non-metropolitan 
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areas was formalised in the original terms of reference of the project with the project’s 
industry partners7. The literature identifies that geographical location is associated with 
several risk factors for child abuse and neglect, such as: limited access to health and 
welfare services; and population demographics, such as low education and income level 
as well as poor health and social disadvantage (R.Green, 2003). Furthermore, Indigenous 
Australians are more likely to live in non-metropolitan areas and are more likely to 
experience disadvantage. This factor is important given the overrepresentation of 
Indigenous Australians within the child protection system (AIHW, 2015). The literature also 
highlights the impact of non-metropolitan contexts on the style and nature of welfare 
practice (Briskman, La Nauze, & Lynn, 1999; R.Green, 2003). 
 
The industry partners were involved in the process of identifying potential sites in 
acknowledgement of the collaborative nature of the Australian Research Council Linkage 
project. It was an ethical requirement of the project that the Department act as a 
gatekeeper to research participants (see Appendix 10). However, local service centre 
managers were still required to provide consent for their office to participate in the study. In 
identifying potential sites, feasibility issues regarding both travel and access were 
considered. Following negotiations, several possible service centres were identified. The 
first two service centre managers that were approached to participate both provided 
approval for involvement in the project. A brief overview of each service centre is 
presented below. 
 
4.4.1.a Site One -Office Metro 
 
Office Metro is located in Brisbane and services several suburbs comprised of mainly 
residential areas. The catchment area has five tertiary family support services that IPA 
cases can be referred to (DChS, 2014b). Approximately 8% of the Queensland population 
reside within Office Metro’s catchment area (DChS, 2014b). Of this population, 
approximately 1.2% of the population identified as Aboriginal and/or Torres Strait Islander. 
Approximately 4.6% of the catchment’s population are categorised as being in the most 
disadvantaged quintile of Queensland’s population8 (DChS, 2014b). 
                                               
7
This study is part of an ARC-Linkage project. The industry partners are the University of Queensland, 
Department of Communities and Micah Projects. 
 
8
 This is based on a socio-economic measure developed by the Australian Bureau of Statistics, known as the 
Socio-Economic Indexes for Areas (SEIFA). The index is a summary measure that considers low levels of 
income, education and car ownership as well as high levels of unemployment. 
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4.4.1.b Site Two – Office Rural   
 
Office Rural is located in a rural area of southeast Queensland. It is located within a 
different Department region and local government council area of Queensland to Office 
Metro. Office Rural’s catchment area constitutes small towns, farms and a designated 
Aboriginal Council area. There is only one tertiary family support service that Office Rural 
can refer IPA cases to (DChS, 2014b). Approximately 1% of the Queensland population 
reside within Office Rural’s catchment area (DChS, 2014b). The catchment area has a 
high Indigenous population with 7.9% of its population identifying as Aboriginal or Torres 
Strait Islander. For comparison, only 3.6% of the total Queensland population identify as 
Aboriginal or Torres Strait Islander. Over 63% of the catchment’s population are 
categorised as being in the most disadvantaged quintile of Queensland’s population7 
(DChS, 2014b).  
 
4.4.1.c Comparison of Sites one and two 
 
As well as being located in different geographical locations, the two sites vary considerably 
in terms of the size of the catchment area and population density. Office Metro has a 
smaller catchment area but much higher population than Office Rural. Office Metro also 
has greater access to tertiary family support services than Office Rural. The characteristics 
of the population within the catchment area of each office also vary significantly. Office 
Metro’s catchment population has a higher socio-economic status than those within Office 
Rural’s. Furthermore, a much higher proportion of the population of Office Rural’s 
catchment identifies as Aboriginal or Torres Strait Islander. These factors serve to illustrate 
the different context in which Office Metro and Rural enact IPA. 
 
Office Metro and Rural were similar in regards to organisational structure of staff. Each 
office had a service centre manager and senior practitioner. Both sites divided the frontline 
Department officers into teams based around the functions: intake and assessment; IPA 
and other in-home interventions; short-term orders; long-term orders; and reunification. A 
team leader was allocated to each of these teams. Office Metro’s IPA team had five 
members including the team leader, whilst Office Rural’s IPA team had four members 
including the team leader. 
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4.5 PHASE ONE: PRACTITIONERS’ PERSPECTIVES 
 
The purpose of phase one was to gain the perspectives and experiences of the 
practitioners involved in the translation of IPA policy into practice. The focus was on the 
process of IPA rather than its outcomes (O’Connor & Netting, 2011). A key part of 
exploring the implementation of IPA policy from this perspective was a consideration of the 
roles of, and relationships between, the different practitioner groups as they interacted to 
produce IPA practice (Gilbert & Terrell, 2010; O’Connor & Netting, 2011).  
 
4.5.1 Participants 
 
A purposive sample of the practitioners involved in the IPA process was recruited from the 
two sites. Purposive sampling was appropriate for this study as the aim was to target 
sources that would yield the “most comprehensive understanding” of the translation of IPA 
policy into practice (Rubin & Babbie, 2008, p.428). Three groups of practitioners were 
targeted: 
 
 Department officers from Office Metro and Rural involved in either direct IPA 
service delivery or a supervisory or advisory capacity  
 Practitioners from tertiary family support services who work with IPA cases from 
Office Metro or Rural  
 Members of the Recognised Entity who work with Office Metro or Rural on IPA 
cases involving and Aboriginal or Torres Strait Islander child 
 
The rationale for focusing on these three practitioner groups is presented below. 
 
4.5.1.a Department officers 
 
Under the legislation, Department officers have a delegated statutory responsibility for 
protecting children. They have the primary responsibility for translating IPA policy into 
practice. Department officers occupy many and varied roles. As discussed in chapter one, 
there are six roles that are particularly relevant to IPA work. These are: frontline 
Department officers in the investigation team and the IPA team; team leaders; family group 
meeting convenors; senior practitioners; and service centre managers. These roles involve 
different responsibilities in relation to IPA practice, varying from investigatory functions, to 
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direct service delivery, team management, education and supervision, as well as 
independent meeting convenors.  
 
4.5.1.b Tertiary family support services 
 
As discussed in chapter one, tertiary family support services are specifically funded and 
can only work with Department clients categorised as either IPA or reunification cases. 
Whilst the Department may refer an IPA family to any number of services within the 
community, tertiary family support services are considered uniquely positioned in relation 
to IPA practice as, unlike other non-government agencies, their client load is made up 
exclusively of Department clients. This positioning creates a unique relationship between 
tertiary family support services, parents subject to an IPA and the Department. 
Practitioners from tertiary family support services are referred to hereon in as ‘family 
support workers’. 
 
4.5.1.c Members of the Recognised Entity 
 
As discussed in chapter one, the Recognised Entity’s role is to advise the Department on 
cultural issues relating to Aboriginal and Torres Strait Islander people. In accordance with 
Queensland’s child protection legislation, the Recognised Entity must be consulted at any 
significant decision-making point. This includes assessment, case planning and case 
review. Given the over-representation of Aboriginal and Torres Strait Islander children and 
their families within the child protection system, it is important to capture the perspective of 
the Recognised Entity about IPA practice.  
 
4.5.2  Recruitment of Participants 
 
Recruitment commenced in May 2013 following ethical clearance from the University of 
Queensland’s Behavioural and Social Sciences Ethical Review Committee (see Appendix 
9). The process for recruiting members of the key stakeholder groups will now be outlined. 
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4.5.2.a Initial stages of recruitment  
 
Recruitment of Department officers commenced in June 2013 following gatekeeper 
approval from the service centre managers of Office Metro and Rural. The researcher first 
presented an overview of the project at each site during a staff meeting. Interested 
participants were then provided with a Participant Information Sheet (see Appendix 4). 
 
Recruitment of family support workers and members of the Recognised Entity occurred 
between August 2013 and January 2014. The service centre managers of Office Metro 
and Rural acted as gatekeepers to the tertiary family support services and Recognised 
Entity service in their catchment area. The manager from Office Metro identified four 
agencies that provide tertiary family support services and one Recognised Entity 
organisation. The manager from Office Rural identified one tertiary family support service 
and one Recognised Entity organisation. The service centre managers initiated the contact 
between the researcher and the managers of the other organisations via an email that 
introduced the researcher and outlined the purpose of the study. 
 
In total, the managers of five tertiary family support services agreed to meet with the 
researcher and four provided approval for their staff members to participate. The fifth 
service, based in the metropolitan area, was experiencing significant issues with staff 
retention at the time and a high number of the staff group were recently recruited. As such, 
the manager of the service did not believe that these practitioners were in a position to 
participate in the study.  
 
The manager of the metropolitan Recognised Entity service agreed to meet with the 
researcher and provided approval for his staff to participate. Contact with the Recognised 
Entity organisation that services Office Rural could not be established after several 
attempts by the researcher, the service centre manager and senior practitioner from Office 
Rural. As such, no participants from the Recognised Entity were recruited from the rural 
context.  
 
The managers who agreed to their agencies participating in the study distributed 
participant information sheets to eligible staff members (see Appendix 4). The information 
sheet provided details about the researcher and outlined the purpose and processes 
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involved in the study. It also explained ethical considerations such as voluntary 
participation and confidentiality. 
 
4.5.2.b Eligibility and recruitment  
 
Department officers were eligible to participate if they were involved in IPA practice either 
through direct service delivery or in a supervisory or advisory capacity. In total 22 
Department officers consented to participate in the study. Eleven out of twelve eligible 
participants from Office Metro provided consent. The researcher was unable to establish 
contact with the participant who did not provide consent; she was a member of the 
investigation and assessment team. Eleven out of thirteen eligible participants consented 
from Office Rural. Two Department officers from Office Rural did not participate because a 
mutually agreeable time for the interview could not be identified during the data collection 
phase. Both of these Department officers were members of the IPA team, with one being 
the team leader. 
 
The Department participants came from a variety of professional backgrounds including 
social and behavioural sciences and human services, education and business, and had a 
variety of levels of experience in working with the Department (two to over twenty years). 
Eighteen were female and occupied a variety of roles including service centre manager, 
team leader, family group meeting convenor and frontline Department officer. The four 
male participants occupied the role of senior practitioner, family group meeting convenor 
or frontline Department officer. A more detailed overview of participant characteristics is 
presented below in Table 4.1. 
 
Family support workers were eligible to participate if they had experience in working on 
IPA cases affiliated with either Office Metro or Office Rural. In total, eight practitioners 
were recruited from four tertiary family intervention services. Seven of the participants 
were female and one was male. Seven were drawn from tertiary support services that 
worked with Office Metro. One participant worked for the service that receives referrals 
from Office Rural. The participants came from a variety of professional backgrounds as 
illustrated in Table 4.2. 
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Members of the Recognised Entity were eligible to participate if they had experience 
working with Office Metro or Office Rural on IPA cases. Three participants were recruited 
from the metropolitan setting; all were female (see Table 4.3). 
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TABLE 4.1: Participant Characteristics - Department Officers  
 
  
                                               
9
 Professional Experience includes all related experience, not just Department experience 
Site Role Qualification Professional 
Experience9 
Gender Participant 
Code 
1 Service 
Centre 
Manager  
Bachelor Social 
Work 
>20years F Gvt-metro-
manager-1 
Senior 
Practitioner 
Bachelor Social 
Work 
10-20yrs M Gvt-metro-
snrprac-1 
Family Group 
Meeting 
Convenor  
Bachelor of 
Science – 
Applied 
Psychology 
(Hons) 
10-20 years F Gvt-metro-FGM-
1 
IPA Team 
Leader 
Bachelor 
Community 
Welfare 
>20 years F Gvt-metro-IPA-
TL-1 
Frontline - 
IPA team 
Bachelor Social 
Work 
<5 years F Gvt-metro-IPA-1 
Frontline - 
IPA team 
Bachelor Social 
Work 
10-20 years F Gvt-metro-IPA-2 
Frontline - 
IPA team 
Bachelor Human 
Services & 
Primary 
Education 
5-10 years F Gvt-metro-IPA-3 
Family Group 
Meeting 
Convenor & 
Child 
Protection 
Officer (IPA 
team) 
Bachelor Social 
Work 
5-10 years F Gvt-metro-IPA-
4/FGMC-2 
Frontline - 
Investigation 
team 
Bachelor 
Behavioural 
Science 
 
10-20 years F Gvt-metro-IA-1 
Frontline - 
Investigation 
team 
Bachelor Social 
Work & 
Psychology 
 
5-10 years F Gvt-metro-IA-2 
Frontline - 
Investigation 
team 
Bachelor Social 
Science & 
Human Services 
5-10 years M Gvt-metro-IA-3 
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TABLE 4.1: Participant Characteristics - Department Officers cont. 
 
Site Role Qualification Professional 
Experience10 
Gender Participant 
Code 
2 Service 
Centre 
Manager 
Bachelor Arts 
(Psychology) 
>20 years F Gvt-rural-
manager-1 
Senior 
Practitioner 
Bachelor Social 
Work 
>20 years M Gvt-rural-
snrprac-1 
Family Group 
Meeting 
Convenor 
Business 
experience 
Missing data M Gvt-rural-FGM-1 
Frontline - 
IPA team 
Bachelor 
Community 
Welfare 
>20 years F Gvt-rural-IPA-1 
Frontline - 
IPA team 
Bachelor Social 
Work 
>5 years F Gvt-rural-IPA-2 
Frontline - 
IPA team 
Missing data Missing data F Gvt-rural-IPA-3 
Team Leader 
(investigation 
team) 
Bachelor Arts 
(Sociology & 
Aboriginal & 
Torres Strait 
Islander Studies) 
10-20 years F Gvt-rural-IA-TL-1 
Frontline - 
Investigation 
team 
Bachelor Human 
Services 
10-20 years F Gvt-rural-IA-1 
Frontline - 
Investigation 
team 
Masters Social 
Work 
Bachelor 
Education 
5-10 years F Gvt-rural-IA-2 
Frontline - 
Investigation 
team 
Bachelor of 
Education (Early 
Childhood) 
>5 years F Gvt-rural-IA-3 
Frontline - 
Investigation 
team 
Bachelor Arts 
(Behavioural 
Science) 
10-20years F  Gvt-rural-IA-4 
  
                                               
10
 Professional Experience includes all related experience, not just Department experience 
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Table 4.2: Participant Characteristics – Tertiary Family Support Services 
 
 
 
 
TABLE 4.3: Participant Characteristics – Members of the Recognised Entity 
 
 
Site Role Qualification Professional 
Experience 
Gender Participant 
Code 
1 Recognised Entity Bachelor Human 
Services 
10-20 years F RE-metro-1 
Recognised Entity Missing data Missing data F RE-metro-2 
Recognised Entity Missing data 10-20 years F RE-metro-3 
 
 
 
 
  
Site Service Role Qualification Professional 
Experience 
Gender Participant 
Code 
1 1 Practitioner Bachelor 
Psychology 
5-10 years F FSW-metro-
1 
Practitioner Bachelor Applied 
Social Science & 
Counselling 
5-10 years F FSW-metro-
2 
Practitioner Bachelor Human 
Services 
<5years F FSW-metro-
3 
2 Practitioner Bachelor Social 
Work & 
Masters Primary 
Healthcare 
5-10 years F FSW-metro-
4 
Practitioner Bachelor Applied 
Social Science & 
Counselling 
< 5 years F FSW-metro-
5 
Practitioner Bachelor 
Psychology 
Missing data M FSW-metro-
6 
3 Practitioner Bachelor Social 
Work 
10-20 years F FSW-metro-
7 
2 4 Practitioner Diploma Child 
Protection & Family 
Support 
< 5 years F FSW-rural-1 
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4.5.3 Method 
 
The primary data collection method for phase one of the study was in-depth semi-
structured interviews. This was deemed an appropriate method for the study for several 
reasons. Firstly, the purpose of in-depth interviews is to gather detailed information from 
the interviewee regarding their experiences, perceptions and viewpoints (Turner, 2010). 
The strength of this approach was that the interviews drew on three different practitioner 
groups in order to explore the different ways that they experience and construct IPA 
practice (Minichiello, Aroni & Hays, 2008). This was congruent with the social 
constructionist stance of the study. Secondly, a semi-structured interview approach 
enabled the interview to focus on some key concepts while still allowing flexibility in when 
and how this information was gathered (Turner, 2010). This was important as the 
researcher needed to be able to respond to the perceptions and priorities of the 
participants in regards to their unique position towards IPA practice whilst ensuring that 
topics and issues required to answer the research questions were addressed.  
 
During the interviews the practitioners were asked to reflect broadly on their experiences 
of IPA work. Two interview guides were constructed; one for Department officers and the 
other for members of the Recognised Entity and family support workers (see Appendix 6). 
This was done in recognition of the difference between Department officers as 
representatives of the statutory authority and the Recognised Entity and family support 
workers as adjunct practitioners in IPA practice. The common topics across the two 
interview guides were:  a) background information regarding the participant; b) attitude 
towards and understanding of the purpose of IPA; c) perception of what is involved in IPA 
process; d) factors they felt impacted decision making and actions throughout an IPA; and 
e) perceptions of procedural justice.  
 
The interview guide for Department officers was piloted with a frontline Department officer 
from a third Department service centre. He worked within the team responsible for IPA 
cases. The pilot was conducted to determine if there were any gaps or weakness in the 
interview guide and to allow the researcher to refine the process of phrasing questions 
(Kvale, 2007). No changes were made to the interview guide following the pilot interview. 
The second interview guide was not piloted due its similarity to the guide used for 
Department officers.  
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4.5.4 Interview Process 
 
All interviews were conducted face-to-face by the researcher at a time and location of the 
participants’ choosing. All respondents, except one, elected to have the interview in a 
meeting room at their place of work. One family support worker elected to have their 
interview at a café. All participants signed a consent form (see Appendix 5) prior to the 
interview and all interviews were audio-recorded with the participant’s permission. The 
interview audio-files were then transcribed.  
 
A total of 22 Department officers participated in an interview between June and September 
2013. Eight family support workers and three members of the Recognised Entity 
participated in an interview between August 2013 and February 2014. The interviews 
lasted between 40 and 120 minutes. All interviews were one-on-one except for one 
instance where two members of the Recognised Entity elected to do a joint interview. 
Some interviews were conducted in two parts due to time constraints on the participants or 
logistical issues such as the availability of meeting rooms. 
 
4.5.5 Data Analysis  
 
This section discusses the approach used to analyse the interview data collected from the 
three practitioner groups. The analytic process employed was the same for each 
practitioner group. Data from the interviews were transcribed from the audio-recordings. 
The transcripts were then transferred into NVivo, a qualitative software program (QSR 
International Pty Ltd, 2010). Using this program assisted with data management as it 
allowed for the creation of categories and sub-categories when coding the data. This 
facilitated ongoing comparison between responses and the exploration of patterns, links, 
interrelations and divergences within the data set. Using procedural justice as a lens 
allowed for emergent themes to be considered from the perspective of relationship 
hierarchies and the quality of treatment stakeholders involved in IPA practice received.  
 
4.5.5.a Data Transcription 
 
All of the interviews were transcribed verbatim by a professional service. The researcher 
listened to all of the recordings at least twice in order to check the accuracy of the 
transcripts and to become familiar with the data. Data memos were made during this 
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process to record the researcher’s initial impressions of the data (Padgett, 2008). The 
transcripts were de-identified and to maintain participant privacy, each respondent was 
allocated a code.  
 
4.5.5.b Data analysis 
 
Consistent with a social constructionist epistemology, the aim of the thematic analysis was 
to gain insight into the perspectives and experiences of practitioners involved in enacting 
IPA in practice. The analytic approach was abductive, allowing for interaction between the 
data and theory (Coffey & Atkinson, 1996). This enabled concepts from procedural justice 
theory to be explored within the data during the analysis process.  
 
Braun & Clarke’s (2006) framework for thematic analysis was used to help structure the 
analysis of the practitioner data. Their framework outlines six phases for thematic analysis: 
1) familiarise yourself with the data; 2) generate initial codes; 3) search for themes; 4) 
review themes; 5) defining and naming themes; and 6) produce the report (Braun & 
Clarke, 2006, p.87). How this framework was applied to the practitioner data is outlined 
below. 
 
The first phase of analysis involved several readings of the transcripts in order for the 
researcher to become familiar with the data. This helped to formulate initial impressions of 
the practitioners’ perceptions and experiences of enacting IPA. Initial impressions of the 
data, including potential concepts, issues and themes were documented.  
 
The second phase was initial coding. All of the transcripts were imported into NVivo (QSR 
International Pty Ltd, 2010) a qualitative software package. This helped to manage and 
organise the data. Initial coding was used to organise the data into categories. The first 
round of coding was guided by the first research question: factors which practitioners 
perceived to impact IPA practice. The second round of coding during this phase focused 
concepts associated with procedural justice, as per the second research question. The 
initial codes remained close to the verbatim data.  
 
Using a sub-section of a family support worker’s transcript, the researcher met with the two 
thesis advisors to discuss the coding framework in order to check its fitness for purpose 
and to make refinements. This framework was then applied across the practitioner 
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transcripts. Given the uniqueness of the transcripts, new codes emerged during this 
process. These were added to the coding framework and applied to the practitioner data 
set. This process continued until the researcher noticed that data saturation had occurred. 
The initial coding process produced a large number of descriptive codes, many of which 
remained close to the verbatim data.  
 
The third phase of analysis further abstracted the codes by summarising the data into an 
initial set of themes.  Developing thematic charts supported this process (Ritchie, Spencer 
& O’Connor, 2003). Two thematic charts were developed, one for each research question 
(see Appendix 7 for an example). The first thematic chart related to the codes associated 
with practitioner perceptions of the factors that impacted their experience of IPA practice 
(research question one). The second thematic chart contained codes related to practitioner 
perceptions and experiences of procedural justice during IPA practice (research question 
two). This phase resulted in the development of an initial set of themes associated with 
each research question. 
 
In the fourth phase of analysis, each theme was reviewed in order to ensure that it formed 
a ‘packet’ of distinct meaning within the data. Part of this process was identifying the 
different dimensions of each theme and the diversity of practitioner perspectives within 
this. An outcome of this process was the development of sub-themes. In the fifth phase of 
analysis, a final description of each theme and sub-theme was created. An example of this 
process is presented in Table 4.4 
 
Data analysis was not a stand-alone phase in the study. Analysis occurred throughout the 
study, and was inextricably linked to the process of writing up the results, the sixth phase 
in Braun and Clarke’s (2006) framework. During this time the themes were revisited and 
refined as the researcher gained greater clarity about how the themes and sub-themes sat 
together to create an ‘overall story’ of the perceptions and experiences of practitioners 
involved in the implementation of IPA in practice (Braun & Clarke, 2006, p.87). 
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Table 4.4: Examples of theme development 
 
Data 
Excerpt 
Descriptive 
Code 
Theme 
Description 
of the theme 
Sub-
theme 
Description 
of Sub-
theme 
‘…not 
really, not 
much…the 
decision is 
always 
taken by 
…Child 
Safety. So I 
can put 
forward my 
ideas, but 
it’s not 
always 
taken [on 
board]. I try 
to advocate 
for the 
family  
(FSW-
metro-6) 
FSW trying to 
participate in 
inter-agency 
IPA practice - 
but lacks 
voice in 
decision 
making as 
not part of 
the 
Department 
Tensions 
and 
challenges 
in inter-
agency IPA 
practice 
Practitioners 
identified that 
effective 
inter-agency 
practice is 
important to 
IPA. 
However, 
there is a 
perception 
that several 
barriers exist. 
This creates 
challenges 
and tensions 
in inter-
agency IPA 
practice. 
 
Access 
to 
statutory 
power 
Statutory 
power can 
serve to 
exclude 
certain actors 
from 
participating 
in decision-
making 
processes. 
This can 
cause 
challenges 
and tensions 
 
4.6 PHASE TWO: PARENTS’ ACCOUNTS 
 
The purpose of phase two was to gain insight into how parents experience being subject to 
IPA policy and practice.  This phase of the study utilised in-depth semi-structured 
interviews with four parents who were subject to IPA.  
 
4.6.1 Participants 
 
Parents subject to IPA were the sole data source for phase two. Parents are uniquely 
positioned to discuss their experience of being subject to IPA. To be eligible, parents 
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needed to be either currently working with Office Metro or Rural on an IPA or have had 
their IPA case closed within the last six months. 
 
4.6.2 Recruitment 
 
Similar to phase one, Office Metro and Office Rural were used as recruitment sites in 
phase two. The recruitment of parents commenced in June 2013, and continued until 
March 2014. The extended recruitment period was due to difficulties in gaining access to 
parents subject to IPA. A key contributing factor to these challenges was the ethical 
requirement that the researcher could not directly contact and recruit clients of the 
Department. Instead a gatekeeper process needed to be followed in order to protect the 
privacy of parents involved with the Department under IPA. This meant that the researcher 
was dependent upon Department officers providing eligible parents with information about 
the project.  
 
The recruitment strategy yielded only two participants by August 2013. At this point the 
researcher tried to gain feedback from Department officers regarding how many parents 
they had approached. Only a few practitioners responded to this request. This is possibly 
indicative of the workers having to contend with large caseloads and limited time within 
their roles for outside tasks. In an attempt to recruit more parents, the researcher applied 
for an ethics amendment to utilise the tertiary family support services associated with 
Office Metro and Rural as gatekeepers. It was hoped that using practitioners who still had 
knowledge of and access to IPA families, but were not from the Department, would 
improve recruitment outcomes.  
 
In recognition of the power differential between parents and practitioners, the researcher 
was committed to ensuring that parents did not feel coerced into participating in the study. 
For this reason, two pathways for providing consent were offered. The first option was that 
parents could directly contact the researcher. The second option was that parents could 
provide written consent to the referring practitioner advising that the researcher could 
contact them directly. This was done in order to avoid parents being nominated by 
practitioners without their consent. Despite being the only strategies with ethical approval, 
some practitioners attempted to use alternative methods.  This resulted in circumstances 
in which the researcher could not accept the contact details of a parent as the methods 
used were outside the study’s ethical clearance. 
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Once the researcher made contact with an interested parent, a meeting time was 
scheduled and the parent was provided with a participant information sheet that explained 
the purpose of the project, the processes involved and the voluntary nature of participation 
(See Appendix 4). Prior to signing a consent form (Appendix 5), parents were provided 
with the opportunity to ask questions.  
 
By March 2014 four parent participants had been recruited11. Two were subject to IPA by 
Office Metro and the other two by Office Rural. A decision was made not to extend the 
recruitment period beyond March 2014 due to feasibility issues. Taking into account the 
low yield, the researcher decided that further time investment in recruitment was not 
practical and would impede progression of the study.  
 
Respondents were provided with a $25 grocery voucher as an honorarium in recognition of 
their time and contribution to the study. It is acknowledged that the payment of participants 
is contested within the literature (E.Head, 2009) on ethical grounds. However, the 
researcher believed that the provision of a small honorarium demonstrated respect and 
compensated parents for their time and personal contribution to the study. 
 
Despite the small sample size, the parents’ voices provide a significant data source for this 
study because they illustrate their unique experiences of an IPA.  All four participants were 
mothers. They were aged between twenty and 44 years of age. The participants had 
between two and eight children varying in age from four months to 27 years. The 
participants varied in their level of educational attainment; two had tertiary qualifications 
and the other two did not complete their senior year of high school. Two of the parents, 
one associated with Office Metro and the other with Office Rural, identified as Aboriginal or 
Torres Strait Islander. All of the participants identified that they were currently in a full time 
parenting role. 
 
 
 
 
                                               
11
 In total 5 participants were recruited. However one participant consented only to observation. 
Observational data was not included in the study due to lack of participants. For this reason the participant 
has not been included in the final parent total. 
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4.6.3  Method 
 
In-depth semi-structured interviews were utilised as the sole data collection method in 
phase two. The suitability of interviews as a method was discussed in section 4.5.3 (see 
p.88). The predominant difference between the practitioner and parent interviews was that 
parents were asked to draw specifically on their own experience of being subject to IPA. 
The interview guide used for the parent interviews (Appendix 6) reflected the key topic 
areas addressed in the practitioner interview guides. However, additional questions were 
added regarding parents’ perceptions of the Department as a whole. The interview guide 
for parents was not piloted due to the vulnerable nature of this group and the challenges in 
accessing them. 
 
4.6.4  Interview Process 
 
Four parents participated in interviews between September 2013 and March 2014. These 
varied in length between 60 and 90 minutes and were conducted face-to-face by the 
researcher. Three of the four parents nominated their own home as the preferred location 
for the interview. One parent elected to have the interview at a Department service centre. 
All participants signed a consent form (see Appendix 5) prior to the interview and all 
interviews were audio-recorded with the participant’s permission. The interview audio-files 
were then transcribed.  
 
4.6.5 Description of Data Analysis 
 
In order to capture the richness and uniqueness of the parent’s accounts, each of the 
parent’s accounts were analysed as individual, whole narratives. This meant that analysis 
occurred within-case rather than across cases (Mason, 2002). Using this approach 
allowed the data analysis to acknowledge and retain the holistic characteristics of the 
parent accounts (Mason, 2002; Yin, 2009). This meant that the researcher could gain a 
“sense of the distinctiveness” of each parent’s story within the data set, which a thematic 
cross-case analysis could not have provided (Mason 2002, p.166). 
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4.6.5.a Data Transcription 
 
All of the interviews were transcribed verbatim by a professional service. Upon receipt of 
the transcripts the researcher listened to the audio-recordings at least twice in order to 
check the accuracy of the transcripts. Any errors were corrected. Data memos were made 
during this process in order to capture the researcher’s initial impressions of the data 
(Padgett, 2008). The transcripts were de-identified and allocated both a participant code 
and a pseudonym.  
 
4.6.5.b Data Analysis 
 
Analysis of the parent interviews took a narrative approach. The parents’ interview data 
provided a biographical account (Coffey & Atkinson, 1996) of IPA practice and an 
explanation of how they came to be subject to an IPA. In examining the data, the 
researcher reflected not only on the content of the interviews, but also the narrative form of 
the parent accounts (Coffey & Atkinson, 1996). 
 
The first phase of analysis involved creating a timeline of events. This process was 
supported by the development of tables that organised the events reported by the parent 
into chronological order so as to create an account of the IPA process as experienced by 
the participant (see Appendix 8 for an example). As well as being guided by parent 
accounts, the tables included the phases of IPA practice outlined in the Child Safety 
Practice Manual. This allowed for comparison between the formal IPA process and the 
processes that parents experienced. 
 
The next phase of analysis involved mapping out whom and what was central to the key 
events in the parents’ IPA experience. Procedural justice theory was then used as a lens 
to help make sense of the data related to the key actors and events within the parents’ 
trajectories (see Appendix 8). This process included recording the influences and 
decisions the parents felt impacted on their experience, the feelings and treatment they 
experienced, as well as their perspectives and constructions of broader social structures 
and institutions (Coffey & Atkinson, 1996). The final phase of the analysis involved writing 
up the parent stories in a manner that provided a chronological summary of the parents’ 
experiences of being subject to IPA.  
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4.7 ETHICAL CONSIDERATIONS 
 
This study received ethical clearance from the University of Queensland Behavioural and 
Social Sciences Ethical Review Committee in May 2013 (see Appendix 9). The key ethical 
considerations related to this project were informed consent, anonymity and confidentiality 
and the minimisation of harm. The manner in which these considerations impacted the 
various key stakeholders will now be discussed. 
 
4.7.1 Informed and Voluntary Consent 
 
Informed consent was ensured for all participants through the provision of a participant 
information sheet that was tailored to both parents and practitioners (Appendix 4). This 
information sheet contained pertinent information regarding the features of the study that 
may have impacted the participants’ decision to take part in the study (Rubin & Babbie, 
2008). It also reiterated that participation was voluntary and withdrawal from the study was 
possible at any point without consequence from the researcher, the University of 
Queensland, their employer, or service provider. 
 
As mentioned previously in this chapter, the study required the use of gatekeepers during 
the recruitment process in order to protect the privacy of participants, especially parents 
involved with the child protection system. Whilst the use of gatekeepers was a 
requirement, the power imbalances that existed between and within stakeholder groups 
(e.g.: between Department and parents and between managers and staff) created a 
potential threat to voluntary consent for all stakeholder groups. In order to counteract this 
potential threat participants were advised that the researcher would not provide feedback 
to gatekeepers regarding who had participated in the study and that confidentiality would 
be maintained throughout the data collection, storage and reporting.  
 
4.7.2 Anonymity and Confidentiality 
 
Participant anonymity and confidentiality were key considerations during recruitment, data 
collection and storage and reporting phases of the study. Prioritising anonymity and 
confidentiality was crucial in order for participants to feel comfortable sharing their views 
regarding IPA practice without fear of repercussions for their employment or future service 
delivery. 
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Steps were taken to maintain confidentiality during data storage. Participants were 
allocated a participant number and this was used to label the interview transcripts. The 
participant code list was password protected and stored only on the University of 
Queensland computer system. All names and any identifying information were removed 
from the transcripts. All hard copy notes, consent forms and transcriptions were stored in a 
locked filing cabinet at the University of Queensland.  
 
No identification of the participants or their workplace occurred in the data analysis or 
reporting of results. Pseudonyms were used for the data collection sites and participants 
were referred to by participant code, or pseudonym in the case of parents. Due to the 
small number of parents, and the very detailed descriptions of their experiences collected, 
parent demographics and family characteristics were disguised in the findings to further 
protect the participants’ confidentiality. 
 
4.7.3 Minimisation of Harm 
 
In the study, participants were asked to reveal personal characteristics and circumstances, 
as well as their perceptions and attitudes related to IPA practice. There was a minimal risk 
of psychological harm to participants in discussing these factors. However, participants 
may have been embarrassed by sharing personal characteristics such as the reason for 
Department involvement, the receipt of welfare payments and so forth (Rubin & Babbie, 
2008, p.71). In order to minimise the risk of psychological harm the researcher advised all 
participants that they could elect not to answer any questions they felt uncomfortable 
responding to and that they could terminate the interview at any time. The researcher’s 
training as a qualified social worker also aided in ensuring questions were phrased in a 
non-threatening manner. In preparation for the field, the researcher identified possible 
referral options for counselling services or ongoing support. 
The other potential risk of harm to participants came from sharing opinions or examples of 
practice that may criticise or be outside of organisational policy and values. The processes 
discussed under anonymity and confidentiality were utilised to help minimise the risk of 
harm to participants by ensuring that people could not be identified by their comments.  
 
In summary, the researcher took proactive steps to ensure that the research was 
conducted in an ethical manner. The strategies outlined in this section fulfilled the 
researcher’s obligation to ensure that all participants understood the nature and purpose of 
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the project, that the participants’ privacy, confidentiality and anonymity were protected, and 
that the risk of harm was minimised. 
 
4.8 TRUSTWORTHINESS 
 
Trustworthiness refers to the rigour of a qualitative study (Lincoln & Guba, 1985; Padgett, 
2008). A trustworthy study is one that is carried out in an ethical manner and produces 
findings that are authentic representations of the experiences of respondents (Padgett, 
2008). The researcher utilised strategies drawn from a social constructionist approach to 
trustworthiness during data collection and analysis to enhance the rigour and authenticity 
of the study (Patton, 2002).  
 
The study triangulated four data sources. This added rigour to the study as it generated a 
wide range of complex and rich data (Denzin & Lincoln, 2003). The aim of triangulating 
these data sources was not to gain consensus, but rather to highlight the multiplicity of 
perspectives towards IPA practice (Patton, 2002). The researcher actively sought to 
uncover differing perceptions and experiences within the data. This allowed the researcher 
to challenge and test interpretations during analysis. This also allowed the researcher to 
be more confident in highlighting the multiplicity of perspectives and standpoints 
associated with IPA practice (Padgett, 2008).  
 
Several strategies were employed to assist with ensuring that the researcher provided a 
credible reflection and depiction of the participants’ perspectives (Creswell, 2007; Padgett, 
2008). First, during the interviews the researcher routinely used clarifying statements to 
ensure that their interpretations of the participants’ comments were congruent with the 
participants’ own representation and understanding of their subjective reality (Padgett, 
2008). This allowed the researcher to receive feedback in real time from the participants. 
Seeking feedback throughout the interview enhanced the researcher’s ability to be 
responsive to the participants’ perspectives and standpoints regarding IPA work. Being 
flexible and responsive during the interview helped to increase trustworthiness as the 
researcher was being guided by the participants’ accounts of their understanding and 
experiences, rather than the researcher’s own biases and preconceived ideas about IPA 
practice (Padgett, 2008; Patton, 2002). 
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The aim of this study was to explore multiple perspectives in relation to IPA practice. As 
such, the researcher sought to achieve what Lincoln and Guba (1985) refer to as 
fittingness or transferability. This refers to the researcher providing the reader with 
sufficient detail about the contexts and participants involved in the study. Throughout this 
thesis, the researcher has placed emphasis on detail and the use of thick description and 
background information to assist the reader in making an assessment of ‘fittingness’ 
(Creswell & Miller, 2000; Denzin, 1989). An example of thick description used in the write 
up is the inclusion of participant quotes to help demonstrate to the reader where and how 
the researcher developed the themes and interpretations (Denzin, 1989); enabling the 
reader to critically assess whether or not the findings seem likely for this population and 
are applicable or useful to theory or practice (Lincoln & Guba, 1985). 
 
Throughout the study, the researcher sought to acknowledge and understand the impact 
of her personal beliefs, attitudes and experiences on the research process (Creswell & 
Miller, 2000; Padgett, 2008). In accordance with a social constructionist understanding, the 
aim of doing this was not to completely eradicate the presence of researcher bias, but 
rather to be transparent about how the researcher was positioned (Creswell & Miller, 
2000). To do this, the researcher employed a variety of reflective techniques such as 
frequent supervision with the advisory team and consultation with other professionals in 
the field. This was done in conjunction with personal reflection and keeping an audit trail 
that recorded ideas, impressions and key decisions made throughout the research process 
(Padgett, 2008). 
 
This section in concert with the previous section on ethical considerations has 
demonstrated and discussed the strategies utilised by the researcher to formulate a 
trustworthy study. The research was rigorous and generated authentic and credible data 
that represented the experience of participants whilst being cognisant of the researcher’s 
own positioning (Creswell & Miller, 2000; Padgett, 2008).  
 
4.9 CHAPTER SUMMARY 
 
This chapter provided a detailed description and justification of the research design and 
methods used in the study. It highlighted the links between the epistemological stance, 
research aims and methodological choices. A discussion of the study’s ethical 
considerations and trustworthiness was also presented.  
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The following four chapters report the findings that emerged from the study. The 
conceptualisation of three interrelated partnerships that impact how IPA occurs in practice 
provides a useful framework for structuring the presentation of these findings. The term 
‘partnership’ is used signify the manner in which a group of actors work together 
(T.Morrison, 2000), in the case of this study, to enact IPA. The formal IPA documents and 
the analysis of practitioner interview data identified three key partnerships of practice in 
IPA, those: 1) between practitioners within an organisation; 2) between agencies involved 
in IPA practice; and 3) between agencies involved in IPA practice and parents subject to 
IPA. These three partnerships are represented diagrammatically using interlocked circles 
to show their distinct yet interdependent nature (see Figure 4.2).  
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4.2: Key Partnerships in IPA Practice (Adapted from T.Morrison, 2000) 
 
The following chapter focuses on the impact of intra-agency partnerships, particularly 
those within a Department service centre, on IPA practice. 
  
Intra-agency 
Partnerships 
•Chapter Five 
Inter-agency 
Partnerships 
•Chapter Six 
Partnerships 
with Families  
•Chapter Seven 
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CHAPTER FIVE: INTRA-DEPARTMENT PARTNERSHIPS 
 
This chapter focuses on exploring the factors that impact collaboration and practice 
between actors within an agency when enacting IPA. Whilst all respondents made 
comments about intra-agency factors, they were most prominent in the Department 
respondent accounts. The chapter primarily contributes to addressing the research 
questions by exploring practitioners’ perspectives on the factors that shape how IPA 
occurs in practice. Specifically, the chapter explores the impact of having statutory 
authority (theme one); the impact of the local context of a Department service centre 
(theme two); and the features of an office culture that supports IPA practice (theme three). 
In this discussion, attention is drawn to the power of the leadership team within a 
Department service centre to shape how Department officers engage in IPA practice.  
 
5.1 IMPACT OF STATUTORY AUTHORITY 
 
The impact of statutory authority emerged as a dominant theme within the practitioner 
data. All of the practitioners identified the power and responsibility ascribed to Department 
officers under the Child Protection Act 1999 as a factor that impacts how IPA occurs in 
practice. Statutory authority was deemed to impact how Department officers enact IPA 
practice in three key ways: 1) administration and accountability; 2) risk and outcome 
measures; and 3) crisis-driven practice.  
 
The first impact, ‘administration and accountability’, relates to the perception that having 
statutory authority meant that Department officers had to prioritise administrative tasks in 
order to demonstrate accountability in decision-making. Department respondents identified 
that focusing on administrative requirements limited their ability to spend time with families 
in a therapeutic manner. 
 
“I think in IPA… the paperwork process just needs to be cut back in order for us to 
actually do that really intensive family support stuff… we rely heavily on our family 
intervention services…[families are] not getting… the full experience of that Child 
Safety level of intervention…it doesn’t work well when you’ve got all this other 
[paperwork].” (Gvt-rural-IPA-4) 
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Here, the respondent shares a perception that administrative and accountability 
requirements constrain the ability of the IPA team to work intensively with families. She 
indicates that this shifts the responsibility for the intensive work into the non-government 
sector. Many of the Department respondents believed that this meant that their role in IPA 
was to case manage, rather than to provide the intervention to families.  
 
Many of the family support and Recognised Entity respondents, particularly those from the 
metropolitan area, shared this perception. They reflected that prioritising accountability 
mechanisms resulted in the Department approaching IPAs in a different manner to their 
services. For example: 
 
“The thing that’s different also is that because we work much closer with our 
families, I think the relationship there is more important than, for example the 
Department. Their statutory things do take time, but it’s more important for them to 
follow through on their statutor[y] [responsibilities] and for us it’s more important to 
build on the relationship.” (FSW-metro-7) 
 
Here, the family support worker highlights how the statutory requirement for the 
Department to complete administrative requirements leads them to have a different 
approach and focus in IPA practice. This suggests that the Department may experience 
challenges in finding time to build relationships with parents on IPA because of its statutory 
responsibilities. Other authors in Australia, USA and the UK have drawn attention to the 
negative impact that onerous systems of accountability can have on practitioner ability to 
engage with families (Blome & Steib, 2008; Munro, 2011; Parton, 1998, 2012). For 
example, the Munro Review in the UK (Munro, 2011) found that systems that prioritise 
record keeping, as a form of defensible decision-making (Dingwall Ecklehaar, & Murray, 
1983), shift attention away from working effectively with families. 
 
The second impact, risk and outcome measures, concerns the perception that the 
Department’s statutory obligation to protect children from harm often results in the 
adoption of a risk-management approach that privileges certain outcome measures. In 
their accounts of IPA practice, respondents frequently recognised that the statutory 
positioning of the Department charged it, rather than family support services or the 
Recognised Entity, with the primary responsibility for keeping children safe. Many of the 
103 
 
metropolitan based family support workers believed that this meant that the Department 
adopted a risk-adverse approach to practice:  
 
 “I think that there is more of a culture of, ‘We have to look after ourselves too’…we 
[family support workers] are separated from that, so we have the luxury of [avoiding] 
that…feeling of, [if] anything happens to the kids we’re going to be blamed, or 
responsible for that….so there seems to be much more caution [in the 
Department].” (FSW-metro-4) 
 
Here, the family support worker highlights the perception that there are different 
expectations placed on the two agencies. She suggests that the Department, as the 
statutory authority, experiences greater external pressures and expectations than the 
tertiary family support service to ensure the safety of children. The existing literature also 
highlights that legal mandates and public perception are associated with statutory 
authorities adopting a predominantly risk-adverse approach (Douglas & Walsh, 2009; 
Munro, 1999; Parton, 2007). The Child Protection Act 1999 is clear that statutory authority 
and responsibility is delegated to Department officers. Similarly, the tertiary family support 
service funding documents (DChS, 2008, 2014a) also stipulate that family support workers 
do not have statutory responsibilities during IPA cases12, thus highlighting the different 
expectations placed on these practitioners in comparison to Department officers. 
 
The difference in culture and attitude between tertiary family support services and the 
Department was believed to manifest in different goals for IPA practice. For example, 
several family support workers indicated that, “child safety are more focused on outcomes” 
whilst family support services are “more focused on change” (FSW-metro-3). This 
difference was perceived to be due to different philosophies to practice emerging out of 
statutory versus non-statutory approaches to IPA practice. This distinction is captured in 
the excerpt: 
 
“So I’d say [tertiary family support service] is more person centred, whereas Child 
Safety would be more service centred… our philosophy is to look a bit 
deeper…whereas I think the Child Safety view is, ‘This has to happen, and to be a 
good parent you must do a parenting program’. Whereas our philosophy would be, 
                                               
12
 See page 32 for more information about the roles and responsibilities of tertiary family support services 
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‘Let’s talk about what areas of parenting you consider you might gain something 
from and how best can we do that.’’ (FSW-metro-4) 
 
As outlined in this excerpt, many family support workers felt that the Department’s 
requirement for accountability frequently meant that case plan goals were focused on 
completing predetermined tasks, for example completing a standardised parenting 
program, which could then be considered as a demonstrated outcome of the IPA. This 
respondent and several other family support workers perceived that in contrast to their 
own approach to developing goals, the Department’s approach was directive and lacking 
in consideration of individual parent needs and perspectives. Respondents identified that 
‘outcomes’ tended to relate to measures of parents’ behavioural engagement, rather than 
attitudinal or cognitive engagement in interventions13. The broader literature indicates that 
meaningful change occurs when parents are both behaviourally and attitudinally engaged 
in interventions (King et al., 2014; Staudt, 2007; Yatchmenoff, 2005). 
 
The third impact, crisis-driven practice, was a prevalent theme across the practitioner data. 
It relates to a perception that the statutory responsibility to protect children meant that the 
Department’s approach to practice was often crisis-driven. For example, Department 
respondents commented that the crisis-driven nature of their work often meant that 
planned contact with families would often have to be postponed in order to deal with a 
more urgent issue. In contrast, respondents acknowledged that tertiary family support 
services did not experience this pressure as they had capped caseloads.  
 
“One of the [Department] workers said…, ‘You guys, have…a quota. It’s like after 
so many families…there’s a wait list and that’s what you’re doing. We don’t have 
that…[families] just keep coming’.” (FSW-metro-5) 
 
In this excerpt, the respondent recognises that being positioned as the statutory authority 
provides an impetus for the Department to respond to cases that meet the legislated 
threshold. Thus, in theory, the Department cannot cap the number of IPA cases they work 
with in contrast with a non-government, non-statutory agency, which can adopt strategies, 
such as waitlists, to manage their workloads.  
 
                                               
13
See literature review for detailed discussion of these terms (Staudt, 2007; Yatchmenoff, 2005). 
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Overall, the findings presented within this section draw attention to the challenges that 
locating IPA within the statutory context create for Department officers to work 
collaboratively with parents under IPA. The following section explores the important impact 
of the local practice context on IPA practice. 
 
5.2 THE IMPORTANCE OF LOCAL CONTEXT: THE SERVICE CENTRE 
 
The analysis indicated that the local practice context of a Department service centre is 
perceived to shape how IPA practice occurs. The majority of Department respondents 
conceptualised their intra-agency experience of IPA practice as acutely related to the local 
context of the service centre in which they worked. Respondents identified the 
organisational structure of staff, particularly around lines of role and rank, as key factors 
that impacted their IPA practice (sub-theme one). The leadership team was perceived to 
have a powerful role in influencing this experience (sub-theme two).  
 
5.2.1 Service Centre Organisational Structure 
The theme, organisational structure, relates to how the responsibility and power 
associated with different roles within a Department service centre impacts respondents’ 
experiences of IPA practice. All Department respondents identified a division of staff within 
a service centre based on rank and role. The vast majority of respondents, management 
and frontline workers alike, saw this distinction as being a key factor that influenced their 
intra-Department partnerships.  
Role was conceptualised as the team that frontline staff were allocated to. Respondents 
identified two teams involved in IPA practice: 1) the investigation and assessment team; 
and 2) the team responsible for ongoing IPA work. The role of the investigation and 
assessment team has an inherent focus on identifying and labelling risk whilst the IPA 
team’s role is to manage and tolerate risk in order to support family preservation.  
The distinction between teams is important, as a previous study into IPA practice found 
that practitioners find it difficult to manage the transition from an investigatory focus to 
collaboration with parents (Venables et al., 2015). This difficulty was found to be related to 
the different functions and approach to practice of the teams: the often forensic 
investigatory approach of the investigation team compared to the supportive intervention 
role of the IPA workers. A small number of respondents, predominantly those in leadership 
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roles within the service centres, spoke of the importance of a shared approach to practice 
across these two teams:  
“…having a very experienced [investigation and assessment] team where they've 
got the same philosophy around family preservation is essential because we're 
looking for what are the strengths within the families that we can work with… in 
order to for us to feel comfortable that an in-home intervention is achievable.” (Gvt-
metro-snrprac-1) 
In this excerpt, the respondent suggests that it is important for both the investigation and 
IPA team to adopt a family preservation orientation to practice. Sharing this orientation to 
practice allows the two teams to have a common framework for working with families, thus 
easing the transition from investigation to ongoing IPA work.  
Whilst issues related to role were important, the power related to rank emerged as having 
the greatest impact on intra-Department factors that influence how IPA policy is translated 
into practice. Rank was deemed to impact the implementation of IPA practice in two ways: 
power over decisions and influence in creating an office culture towards IPA practice. The 
majority of respondents from all practitioner groups distinguished the Department 
leadership team from frontline workers. The leadership team was conceptualised by most 
respondents as a senior leadership team comprised of the service centre manager and 
senior practitioner. These positions were deemed to have the greatest influence on office 
culture.  
 
“So I think [the attitude to IPA practice] it’s from the top down, that’s the culture and 
that’s essentially largely due to the manager and senior practitioner and their value 
base.” (Gvt-metro-IA-3) 
 
The majority of the Department respondents also commented that team leaders were part 
of the leadership team. However, their influence was perceived to be related more to 
decision-making about cases as the following excerpt illustrates:  
 
“My power in the decision [to open an IPA] is very little. I’m at the bottom of the food 
chain.  I mean, we present all of the facts, all of the information to our team 
leader...” (Gvt-rural-IA-1)  
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Both of these excerpts highlight the hierarchical staff relationships within a service centre 
and the power that those in leadership positions have over decisions and office culture 
related to IPA practice. This is congruent with organisational literature, which posits that 
powerful stakeholders are in a unique position to influence the perceptions and behaviour 
of their less powerful counterparts (Bartlett, 2003; Brebels, De Cremer, Van Dijke, & Van 
Hiel, 2011).  
5.2.2 The Power of the Leadership Team to Impact IPA Practice 
The power of the leadership team was a pervasive theme across the practitioner data, 
particularly Department officers’. This theme encompasses perceptions that the leadership 
team within a service centre have the power to create and perpetuate office culture. For 
example, when asked about their role in IPA practice, all of the Department respondents in 
senior leadership positions, namely, service centre managers and senior practitioners, 
identified that their key responsibility was to develop and perpetuate an intra-agency 
culture that was conducive to IPA practice. When asked what her role was in IPA practice 
one of the service centre managers commented: 
“Well, my role, I would see it as establishing and reinforcing the culture of how we 
want to work.”  (Gvt-rural-manager-1) 
 
In this excerpt, the service centre manager highlights that she has the power to develop 
and enforce a culture within her service centre. She indicates that this office culture has 
implications for how her service centre engages in IPA practice. 
  
The analysis revealed slight variations in the approach that service centre managers and 
senior practitioners adopted to perpetuating office culture. Service centre managers cited 
management of team dynamics and resource allocation as the manner in which they 
developed an office culture that valued IPA. Conversely, the senior practitioners saw their 
role as perpetuating a culture in which certain frameworks for practice were utilised. The 
variations in role focus between the service centre managers and senior practitioners 
reflect the responsibilities outlined in the official position descriptions of these roles. 
Despite these differences, the senior leadership team from both Office Metro and Rural 
spoke of the importance of the leadership team having a shared framework and approach 
to practice.  
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“So from my point of view it’s what do I need to do as a manager to make sure that 
that vision is actually about children and about wellbeing and about working with 
and about service… and it’s in my role to actually engage with the management 
team, the leadership team with that [vision], and then it’s their role to engage those 
workers that they have on their teams with that same belief.” – (Gvt-metro-manager-
1) 
 
In this excerpt, the service centre manager highlights the importance of engaging the 
leadership team and shares a perception that office culture can be perpetuated using the 
hierarchical organisational structure of positions within the service centre. 
 
One of the key ways that culture was perceived to manifest was in a preference for local 
practices. Most Department respondents reported following in-office practices over a strict 
adherence to the directions and processes outlined in the Practice Manual. 
 
“I don't think [the Practice Manual] require[s] a case discussion, that's an in-office 
thing… we need to sight the child according to the family risk evaluation tool, that's 
in the Practice Manual.  But yes, pretty much everything other than those things is 
up to our office.” (Gvt-rural-IPA-3) 
 
This excerpt highlights that formal IPA processes are followed are at the discretion of the 
service centre. Her comments indicate that the Practice Manual is used as a guide to 
practice rather than being a prescriptive document. This is consistent with a constructionist 
lens as it suggests that during policy implementation contextual factors in the 
implementation environment can override the processes outlined by policy designers 
(Matland, 1995). 
 
All of the respondents in a senior leadership role suggested that whilst the Practice Manual 
guided the IPA processes in their service centres, they were willing to create and enforce 
their own IPA practice standards and frameworks.  
 
 “…the management team certainly is agreeing when it comes to practice 
standards, so I'd like to think as my role as the senior prac[titioner], and with the 
support of [service centre manager], we've given the workgroup permission to act in 
that space… my role as a senior practitioner was to…lead practice [in] a way in 
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which I think connects workers to the work and to the people, not to be compliant to 
today's sets of policies and procedures.” (Gvt-metro-snrprac-1) 
 
Here, the senior practitioner draws attention to his role in the localised creation of 
‘accepted’ IPA practices. The excerpt also speaks to a willingness to condone staff 
members working outside of the formal IPA policy and procedures if the leadership team 
sanctions those alternative practices. This highlights the power of the leadership team to 
influence how IPA policy is interpreted and enacted within a service centre. 
 
Department respondents identified that the leadership team impacted the office culture of 
the service centre by developing value statements, adopting processes that supported 
these values and recognising staff members’ commitment to them. For example: 
 
“… lots of recognition and reward for people who step up to [the service centre’s 
values]… We have culture and practice awards… So people are rewarded… it’s 
called the Wall of Fame and there are people’s photos with their… award.” (Gvt-
metro-manager-1) 
 
In this excerpt, the service centre manager indicates that she uses rewards to encourage 
adherence to the service centre’s values. These rewards help to perpetuate the desired 
office culture towards IPA practice. Rewards are an example of culture being viewed as a 
set of customs, that is, the “behavioural expressions of the thoughts shared among group 
members” (Levine & Moreland, 1991, p.263). By using ceremonies and symbols to reward 
team members, the leadership team is able to praise individuals and remind others of what 
behaviours and attitudes are supported and endorsed.  
 
A pervasive theme across the practitioner data was a perception of variability in IPA 
practice across Department service centres. For example, when asked to explain the 
processes involved in IPA work, one member of the Recognised Entity responded:  
 
 “I have done every single service centre in the [City] area, and they all work 
differently even though you’re under the same policy and the practice manual.  I 
guess it’s the way each service centre interprets…’” (RE-metro-1) 
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Here, the Recognised Entity reflects a perception that each service centre has their own 
interpretative framework through which they enact IPA policy. This provides further 
evidence of the impact of office culture on IPA practice and highlights the variable nature 
of IPA practice. 
 
The findings presented in this section highlight the power of the leadership team within a 
Department service centre to shape IPA practice by creating and perpetuating office 
culture. The features of an office culture that supports the policy intentions of IPA will now 
be discussed. 
 
5.3 FEATURES OF AN OFFICE CULTURE THAT SUPPORTS COLLABORATIVE IPA 
PRACTICE 
 
All Department respondents made comments related to the ways in which office culture 
could support IPA practice. Respondents used the phrase ‘office culture’ to describe the 
values, resources, routines and interactions between staff members that they perceived to 
underpin their practice within the context of their service centre.   
 
A related subtheme within the Department officer data was a perception that IPA was the 
preferred form of intervention within their service centre. Respondents suggested that this 
positive perception was related to congruence between their office culture and the 
intended aims of IPA. The essence of this perception is captured in this excerpt: 
 
“Definitely a preferred option… as a whole culture... as a whole office it's viewed as 
the preferred option to children in care.” (Gvt-rural-IA-3) 
 
Like this respondent, the vast majority of respondents asserted that their service centre 
saw IPA as the preferred option. However, this respondent also indicated that IPA might 
be used in order to appease the local Magistrate. She was one of two Department 
respondents who shared this perspective: 
 
“Like it says in the Child Protection Act anyway, that the least intrusive has to be 
done first and the style of the Magistrate is if you can't show that you've tried 
everything else, then he's not... going to grant your order… we have to… do as 
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much as we can for these families before we go for an order, which is office culture 
anyway.”  (Gvt-rural-IA-3) 
 
In this excerpt, the Department officer brings attention to how the local service centre 
context intersects with the broader justice system. Whilst the respondent speaks of the 
influence of the Magistrate, she also identifies congruence between the office culture and 
the Magistrate’s preferences, indicating a lack of tension between these contexts. 
 
From the analysis, three prominent factors related to office culture emerged as having an 
impact on IPA practice: 1) attitudes to practice; 2) resource management; and 3) open and 
supportive relationships within the service centre. As established in the previous section of 
this chapter, the leadership team was perceived to have the primary control and influence 
over these three factors. 
 
5.3.1 Attitudes to Practice 
 
The theme, attitudes to practice, refers to the perception that the presence of certain 
attitudes can foster a culture that supports IPA practice. Three topics were identified as 
being central to formulating an overall attitude that was conducive to IPA practice: 1) 
positive perceptions of parents; 2) willingness to carry and manage risk; and 3) preference 
for family preservation. 
 
5.3.1.a Positive perceptions of parents 
 
Respondents highlighted that a positive view of parents helped to support a culture that 
viewed IPA families as worthy of support. In explaining why their service centre utilised 
IPA, respondents from both Office Metro and Rural indicated that a dominant belief in their 
office was that parents were capable of change and were generally doing the best that 
they could within the context and resources available to them. This sentiment is captured 
in the statement below: 
 
“…you’ve got to hold onto that hope or belief that people can change… and a lot of 
the time [parents] just simply don’t have the knowledge, they haven’t been 
educated, haven’t had the parenting skills shown to them… so they need to be 
given the opportunity.” (Gvt-rural-IPA-2) 
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In this excerpt, the Department officer shares a view of parents as being capable of 
change and deserving of an opportunity and support to make changes to address the child 
protection concerns. She cites an ecological account of maltreatment (Jack & Gill, 2010), 
rather than ‘harmful behaviour of malevolent parents’ (Jud et al., 2013, p.213) as the 
reason for intervention. Previous studies have shown that practitioner belief in parental 
capacity for change, in conjunction with empathy and a non-judgemental attitude are 
factors that help to build positive working partnerships with parents (Cleaver et al., 2007, 
Keddell, 2011, Forrester et al., 2008). 
 
It emerged that the statutory practice context could make it difficult to view parents 
positively, despite this attitude facilitating collaborative partnerships with parents. For 
example, one of the senior practitioners highlighted that the dominant discourse within the 
Department often made it difficult to view parents positively: 
 
“… the Queensland system talks a lot about their child focus, but in actual fact we're 
still very much about the accountability of the parents… so we use a lot of moralistic 
language…that some parents don't deserve IPA…but for that child's quality of life, 
the right question is, how can we make some nice wellbeing for that child, and if that 
means propping up drug-addicted or dodgy parents or parents who don't meet us 
halfway, well, you know, this isn't a system of punishment…it's a system of trying to 
maximise quality of life for the child.” (Gvt-rural-snrprac-1) 
 
This excerpt highlights a contradiction in the use of IPA. Whilst IPA policy has a 
collaborative ethos, the practice context does not support this. The senior practitioner 
indicates that this tension can result in a negative view of parents, which can perpetuate 
an attitude which sees them underserving of a supportive, in-home intervention like IPA. 
He goes on to suggest that this perception needs to be challenged; as the senior 
practitioner, he voiced a perception that this was part of his role.  
 
In order to foster a workplace culture that supports IPA practice, participants in senior 
leadership roles suggested that it was important to counter an ideology of parent blame. A 
key mechanism for achieving this was to develop a view of families as worthy of support. 
For example: 
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“…it really is about the way that we approach the families, the way we perceive 
them.  They are people worth doing business with… we are here to serve... it’s a 
culture of service that needs to be embedded in [staff]…” (Gvt-metro-manager-1)  
 
The service centre manager shared a strong view that the role of the Department was to 
provide service to families, rather than policing them. Her comments indicate a desire to 
foster an office culture that respects families and views them worthy of partnership and 
support. Similar to the senior practitioner in the previous excerpt, she believed it was part 
of her role to develop this culture. 
 
5.3.1.b Willingness to hold and manage risk 
 
Adopting a supportive approach towards parents that allows them to keep their children 
within the home during the ongoing intervention brings a large element of risk with it. A 
prevalent theme was a belief that IPA practice is facilitated when practitioners are willing to 
manage the risks associated with an in-home intervention. In particular, practitioners 
suggested that in order to enact the collaborative ethos of IPA policy, the Department 
service centre needed to be willing to accept and manage risk. This perception is captured 
below:  
 
“… the capacity to manage risk, because I think what clouds [IPA] work is a blame 
culture and a risk-averse practice, and within IPAs we hold our greatest level of 
risk…” (Gvt-metro-snrprac-1) 
 
Here, the respondent purports that a culture of parent blame and risk-averse practice can 
act as a barrier to implementing IPAs in a manner that supports parents to keep their 
children safe within the home. He suggests that a service centre needs to be able to 
manage risk in order to support vulnerable families via an IPA. This is supported by the 
literature which indicates that the forensic nature of risk-focused practice is experienced 
negatively by parents and may serve to distance them from partnerships with practitioners 
(Harris, 2012; Harnett & Day, 2008; Kemp et al., 2014; Munro, 1999).  
 
Respondents from the senior leadership team in both offices shared this perception and 
spoke of their role in developing a culture that viewed and supported IPA cases as being 
‘risky’.   
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“…we’re trying to maintain a culture that [IPA]’s a high-risk and not the soft option… 
that we see that cohort as involved in meaningful intervention to stop them coming 
into care and so that the intervention really is around resolving core issues in a 
meaningful way…it has to be a purposeful intervention, because if we get serious 
about diverting that cohort from the care system then its hard core… it can’t be soft 
you know?” (Gvt-rural-snrprac-1) 
 
In this excerpt, holding risk is seen as a valuable opportunity to engage in intensive and 
purposeful interventions with families to prevent children going into out-of-home-care. The 
senior practitioner frames risk as not inherently negative, but rather as tolerable due to the 
avenues for support and change that it provides. He indicates that a failure to do so 
reflects a lack of commitment to diverting at-risk families away from the out-of-home care 
system.  
 
All Department respondents believed that their service centre was able and willing to 
manage risk in order to allow families to benefit from an IPA. Several respondents 
commented that their service centre routinely had some of the highest rates of IPA in the 
state. However, it was reported that other service centres were not as comfortable with 
holding risk. 
  
“… that is probably one of the biggest differences in this office, that we probably sit 
with more risk than some other offices manage, I think that's because we're 
confident in our assessment skills, we're also really confident in our level of 
intervention with the family, so we know that when we pass it over to the IPA team 
that the workers are very skilled.” (Gvt-metro-IA-1) 
 
This respondent believes that her service centre is willing to hold more risk than other 
service centres. A lack of commitment to supportive strategies in child protection, due to 
the dominance of a risk-adverse culture has been identified as a problem within the 
Queensland context (QCPCI, 2013). In the above excerpt, the Department officer 
differentiates her service centre from others by highlighting her confidence in the skills of 
her colleagues. This may indicate a belief that IPA work requires a high level of skill in 
order to appropriately hold and manage the risks associated with an in-home intervention.  
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5.3.1.c Preference for family preservation over child rescue 
 
A prominent theme in the Department officers’ accounts was a perception that a 
framework that values family preservation over a child rescue approach is needed to 
realise the goals of IPA policy in practice. This perception is captured in the following 
excerpt: 
 
“… [Office Rural] certainly follows the line that you keep trying to…keep kids out of 
the system as much as you possibly can. I think there’s a very strong commitment 
to IPAs certainly from senior staff.” (Gvt-rural-FGM-1) 
  
In this excerpt, the family group meeting convenor indicates that the leadership team has 
sanctioned a preference for practices that keep children out of the out-of-home care 
system. It is important to acknowledge practitioner attitudes towards child removal, as they 
have been shown to impact case substantiation, risk assessment and intervention 
decisions in a variety of countries (Davidson-Arad & Benbenishty, 2008; Benbenishty et 
al., 2015). 
 
The preference for family preservation was supported by many of the respondents due to 
recognition of the negative impacts of child removal. For example, when asked about the 
factors that contribute to a preference for using IPA, the manager commented: 
 
“I would think it's probably, as a start, an embedded view of some very experienced 
practitioners… who have seen how this system operates and how it can be very 
destructive with the older attitude of removal and rescue. So that's one thing. I think 
it has been a decision that we're taken to resource the IPA team.” (Gvt-rural-
manager-1) 
 
Here, the service centre manager identifies that experienced practitioners within her 
service centre believe that operating from a child rescue orientation can be detrimental. 
She indicates that this has contributed to the leadership team’s decision to resource the 
IPA team. Her critique of child rescue and removal approaches reflects the large body of 
literature that shows that children placed in out-of-home care experience poor long-term 
outcomes on a wide number of measures (Cashmore & Paxman, 2006).  This suggests 
that despite IPA being evidence of a shift in policy and practice towards more differentiated 
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responses to addressing child abuse and neglect, the attitudes of the leadership team can 
influence whether or not such an approach is supported and resourced. 
 
The experience and skill of the leadership team within a service centre emerged as an 
important factor related to attitudes towards practice. In particular, many of the frontline 
workers believed that it was crucial to have a leadership team with frontline child protection 
experience.  
 
“This office has a manager that has a very strong child protection background [she] 
has actually worked in the field herself. Whereas I worked in other offices where the 
managers don’t have any child protection background, they’re just a manager rather 
than a child protection worker.  So I find there’s a big difference...  There’s more of 
an understanding of what the risk factors are, what it actually means, what the staff 
are working with and all that sort of thing.  So it’s a much more informed attitude 
towards the IPA situation.” (Gvt-rural-IA-1) 
 
In this excerpt, the respondent compares her experience of working in different service 
centres and shares her perception of the benefit of a manager with frontline child 
protection practice. Respondents perceived that when the leadership team had frontline 
child protection experience they were more likely to understand the complexities, 
pressures and risks of frontline child protection practice. The presence of a similar 
professional background made respondents feel that they were more able to share the 
same values and approach to practice; especially in relation to risk management and a 
belief in the benefit of family preservation.  
 
One respondent suggested that supporting family preservation had benefits for the 
Department, not just families, due to the reduced demand for locating out-of-home 
placements. 
 
“…it’s great that if we don’t have to bring children into care that’s marvellous, and 
not just for the best interests of the child but also for the running and the 
management of the office, because if we’ve got less children we have to find 
placements for, that’s less pressure...” (Gvt-rural-IPA-1) 
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In this excerpt, the respondent puts forward a motivation for using IPAs that goes beyond 
simply supporting families to address child protection concerns. She highlights the 
interrelated nature of intervention type, resources and office functioning by suggesting that 
IPAs may help to reduce the pressure on the service centre to locate out-of-home 
placements for families, thus enhancing the functioning of the service centre. 
 
The findings related to the theme, attitudes to practice, highlight the attitudes that 
respondents felt were important and conducive to implementing IPA policy in accordance 
with the policy intentions of supporting families using the least intrusive methods. The next 
sub-section focuses on how resource management can impact the way in which IPA policy 
is implemented in practice. 
 
5.3.2 Resource Management 
 
Resource management emerged as a theme perceived to shape IPA practice. Resources 
were conceptualised as pertaining to staffing and financial factors.  
 
“It’s really about making sure from a leadership point of view that they have the 
resources, so that’s the conversations, the discussions, the financial resources, 
whatever is available, that they have the best of that available to them so that when 
they walk out the door, they’re taking the ethos of this team into the public arena.” 
(Gvt-metro-manager-1) 
 
In this excerpt, the importance of resources in supporting practitioners to enact the service 
centre ethos in practice is identified. The service centre manager suggests that it is her 
role to supply the staff group with a variety of resources including financial support and 
supervision, so that they can incorporate the office culture towards IPA and families into 
their practice. 
 
5.3.2.a Staffing  
 
Staffing emerged as a prominent theme in the Department respondent accounts. In 
particular, it emerged that staff were an important resource that could facilitate 
collaborative IPA practice. The responsibility for managing staff was predominantly 
perceived to be that of the senior leadership team. 
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Department respondents in senior leadership roles identified that it was their responsibility 
to ensure that staff were allocated to teams in response to workload pressures. They were 
adamant that workload pressures should not dictate decisions about whether or not IPA 
was a suitable intervention for a family. Regular reviews of workload were deemed an 
important strategy for managing this: 
 
“I’d hate to think that we were taking an order because we didn’t have time to work 
with the family… it’s the manager’s responsibility, so, we have a really good office 
review process here, where workload review is done regularly to make sure that the 
resources are in the right place.” (Gvt-metro-manager-1)  
 
In this excerpt, the service centre manager highlights that it is her role to ensure that 
workload pressures do not dictate decisions about intervention level. The need for regular 
reviews highlights the dynamic nature of practice.  
 
Several respondents in leadership roles identified resourcing the IPA team with more staff 
as a strategy to shift the office culture towards seeing IPA as the preferred response to 
cases of child maltreatment. 
 
“… as we've got a bit better resourced, we have been able to poke our heads above 
the mire and say, hey, we're not going to just keep on taking kids into care... we 
started off with two people. We then went to three in the IPA. We're now three and a 
half and it's almost its own team…that's our intent to slowly, hopefully, shift the 
balance.” (Gvt-rural-manager-1) 
  
In this excerpt, the service centre manager suggests that increasing staff resources to IPA 
is a mechanism for shifting the office approach to practice away from child removal. This 
excerpt speaks to the power of the leadership team within a service centre to counter the 
dominant approach of child removal by allocating staff resources towards their preferred 
approach to practice.  
 
Another mechanism for supporting IPA practice within a service centre was the allocation 
of particular staff to the IPA team. Most of the leadership team identified that it was their 
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role to ensure that the IPA team was comprised of staff with a certain skill set and 
approach to practice; namely one that aligned with the office culture towards IPA.  
 
“I wouldn't be happy putting someone [with a directive approach] in the IPA work… 
you see it often in an investigatory team that you can have people who are a little bit 
directive. Directive - you will do it this way. That's not the sort of people I want in the 
IPA team. In the IPA team we are looking for people who have got good 
engagement skills, good skills or willingness to develop them around facilitating 
change.” (Gvt-rural-manager-1) 
 
The power of the service centre manager to assess practitioners and judge their suitability 
for IPA work is highlighted in this excerpt. She speaks of valuing a particular skill set, 
which aligns with the office culture towards IPA. Worker engagement skills have been 
shown to be critically important to facilitating parent engagement and participation in child 
protection practice (Altman, 2008; Dale, 2004; Howe, 2010; Kemp et al., 2014). 
 
A few of the leadership team and a small number of frontline workers identified that 
practice styles can impact whether or not practitioners want to do IPA work. It was 
suggested that practitioners interested in case work and family support were often drawn 
towards working in the IPA team. Congruence between worker skills and practice style, 
and the office culture towards IPA practice was seen to be a facilitating factor for 
successful case outcomes. 
 
One respondent shared the perception that child rescue was still the dominant approach to 
practice within the Department. She felt that skewed staffing numbers between the IPA 
team and the out-of-home-care teams reinforced this: 
 
“… we are in a minority… compared to… children-in-care workers… there's a 
significant difference…we don't stand out, people don't really know what we do…” 
(Gvt-rural-IPA-3) 
 
In this excerpt, the respondent highlights that within the service centre the IPA team is 
much smaller compared to children in out-of-home-care team. She suggests that the small 
size of the IPA team may be associated with a limited awareness of IPA practice within the 
service centre and dominance in the use of more intrusive responses.  
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The intensive work involved with IPA cases due to the high level of risk was widely 
acknowledged. Many of the respondents conceded that whilst workload pressures should 
not influence the level of intervention, it might impact the manner in which the IPA case 
was implemented. Whilst not a common perception, a small number of respondents 
suggested that an under resourced IPA team could adversely affect case outcomes in the 
implementation of an IPA.  For example: 
 
“…there needs to be a lower client to staff ratio… the IPA [team] have too many 
clients and they can’t spend the time with them to do the intensive work that some 
of the families need.  I think everyone would get a better result if there was a lower 
caseload for IPA...” (Gvt-rural-IA-2) 
 
In this excerpt, the respondent suggests that high IPA caseloads result in practitioners 
having limited capacity to engage with families and provide intensive interventions. Other 
examples of the implications of an under-resourced IPA team included: the investigation 
team ‘holding’ the case until the IPA workers had capacity; IPA team closing existing 
cases early in order to make space available; and visiting families less frequently.  
 
A stable staff group within a service centre was another factor deemed to impact IPA 
implementation. This was mostly recognised by the leadership team. However, a few 
frontline workers, most prominently those who had experience in other service centres, 
also commented on the correlation between staff stability and an ability to manage risk. 
Experience was perceived to grow within a service centre, when there is limited staff 
attrition. This was viewed as a facilitative condition for managing the risk associated with 
IPA. 
 
“…that’s what a manager does... make sure the culture is right, so that people don’t 
leave…because then… your experience just grows and grows and…you can carry 
more risk because you’ve got much more experience”. (Gvt-metro-manager-1) 
 
In this excerpt, the manager’s role in fostering a workplace culture that is conducive to 
maintaining staff and building their experience is highlighted. This provides further 
evidence of the important link between management and the office culture towards IPA 
practice. 
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5.3.2.b Financial resources 
  
The impact of funding on IPA practice was raised by half of the Department respondents. 
The majority of whom identified that there was a lack of funding available for IPA cases. 
 
“IPA doesn’t get much funding. That’s obviously not an office [decision]; that’s a 
more, on a higher government issue, and often our kids out of care get a lot more 
funding, so it can be difficult in us being able to provide certain resources to our 
families.” (Gvt-metro-IPA-3) 
 
In this excerpt, the respondent highlights that the decision to resource out-of-home-care 
more than IPA cases is made at a higher level than the service centre. At the time of 
interview, IPA funding was held at the Regional level rather than by individual service 
centres. This demonstrates how the policy context impacts frontline IPA practice and can 
create tensions for IPA practice.  
 
Many respondents suggested that a lack of funding impacted the types of supports that 
could be provided to the family during the intervention. For example, when asked how 
financial considerations impact the implementation of an IPA a respondent stated: 
 
“…we need to rely on free services or [Department] funded services… on a rare 
occasion we can apply for some funding … our first choice is to always try and 
get… services… where we don’t have to pay in extra money because the 
Department’s already funding services…” (Gvt-metro-IPA-1) 
  
The respondent highlights that a lack of funding for IPA cases means that the practitioners 
try to access free or Department funded services. This practice has potential implications 
for providing families with the support services available, rather than the support they may 
require. The need to outsource support services is a legacy of the separation of family 
support functions from the Department following the CMC Inquiry’s (2004) 
recommendations.  
 
A lack of funding to IPA was seen as a potential barrier to supporting families on IPA. 
Despite limited funding, several respondents suggested that their service centre supported 
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finding alternative ways to implement supportive interventions for families under an IPA. 
For example: 
 
“…it's just about being creative… there are lots of ways you can help families, lots 
of links you can make in the community, it's about looking at what do you need to 
fund and don't fund.“ (Gvt-metro-IPA-TL-1)  
 
In this excerpt, the respondent suggests that part of her role involves being resourceful 
and locating alternative supports for families that may not require funding. This speaks to 
the practitioner’s own motivation to support IPA families in spite of policy that constrains 
her ability to provide IPA families with resources. 
 
Despite the reported lack of funding, only one respondent suggested that a lack of funding 
to IPA could result in more intrusive interventions being utilised: 
 
“…they’ve never funded IPA well, they fund out-of-home [care]…I know with 
discussions with other team leaders in other offices, one of the reasons they've 
often opted for [a supervision order] is…fund[s], so it's not about taking kids out the 
home, it's about accessing funding.”  (Gvt-metro-IPA-TL-1) 
 
In this excerpt, the respondent identifies that the Department provides greater funding to 
out-of-home-care placements than to IPA cases. She goes on to highlight a perception 
that in response to the lack of IPA funding, other service centres have elected to use an 
order in an effort to access more funding for the family.  
 
A small number of the respondents reflected on the challenges that having IPA funds held 
at the Regional level caused. They particularly highlighted uncertainty regarding how much 
funding is available and frustration about the processes for accessing the funds. As one 
respondent stated: 
 
“We can do… standard [fund request] for out-of-home-care…We can’t do [it]… for 
kids when they’re in-home; we have to do this full memo…to the R[egional] 
D[irector] and it’s just absurd.  It’s a waste of time and energy; it’s convoluted, it 
doesn’t actually fit the IPA framework.” (Gvt-rural-IPA-1) 
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In this excerpt, the respondent highlights that the process for accessing funding for IPA 
cases is not specifically designed for IPA cases. She indicates that the need to interact 
with the Regional Director, rather than with her service centre manager to access funds 
adds a further layer of complication. 
 
One of the service centre managers spoke of a willingness to fund IPA cases out of the 
service centre budget. This was due to the limited amount of funding available at the 
regional level: 
 
“ …most of [the funding for IPAs] comes out of the office budget, so there is a 
balancing act we have… about being able to continue to resource and supply for 
children in care. But once again, for me it's going to be about slowly changing that 
balance. So we've funded, not a lot [of IPA] yet, but we've certainly funded things.” 
(Gvt-rural-manager-1) 
  
This excerpt highlights the tension between the need to resource children in out-of-home-
care, whilst also trying to perpetuate an office culture in which IPA practice is supported. It 
suggests that a lack of IPA funding at the regional level places pressure on service centres 
to decide the extent to which they are willing to fund IPA out of their own budgets. 
 
5.3.3: Open and Supportive Communication 
 
Open and supportive communication between Department officers within a service centre 
was perceived to facilitate IPA practice. In particular, Department officers believed that it 
not only allowed for the attitudes to IPA practice (see section 5.3.1) to be perpetuated 
among the staff group, but also provided mechanisms to assist the group to carry and 
manage the risk associated with IPA cases.  
 
It emerged that shared office attitudes developed predominantly for two reasons: 1) the 
leadership team frequently brought the staff together for formal meetings such as case 
discussions, supervision and training; and 2) staff frequently engaged in informal case 
discussions and peer debriefing.   
 
Respondents indicated that frequent communication between the leadership team and 
frontline staff helped them to remain cognisant of the service centre’s dominant attitudes to 
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practice. Many of the frontline respondents believed that it was through these 
conversations with the leadership team that the expectations of IPA practice were 
conveyed. For example, when asked how the leadership team promulgate the office 
culture and attitude towards IPA practice, a respondent commented: 
 
“The team leaders all have a very similar view that… the family unit is paramount, 
so very family focussed and family centred, so all of our… case discussions and 
informal discussions centre around how can we keep this family as whole … that's 
the consistent message… and so it just kind of becomes an innate part of your 
practice, you don’t really even think about it, we just…accept that… we will do 
everything we possibly can to manage that…risk in the home.” (Gvt-metro-IA-1) 
 
The pervasive nature of the dominant office culture is evident in this excerpt. The 
Department officer suggests that the leadership team are able to integrate the sanctioned 
values and attitudes into practitioners’ IPA practice via frequent conversations. The 
example provided shows that, due to the message from the leadership team regarding 
family preservation, practitioners are willingness to work with and manage risk.  
 
Some of the respondents identified that they also engaged in critical practice discussions 
with their peers outside of supervision and case consultations with the leadership team. 
For example: 
 
“…we've got a very open culture in the office around challenging [each other]… 
that's not in a disrespectful way but we can actually say to each other…‘What are 
you basing that on?’… everyone's work is open…it's transparent for everyone to 
see and discuss, and that probably provides…good accountability...” (Gvt-metro-
FGM-1) 
 
In this excerpt, the respondent highlights that the office culture promotes an environment 
in which practitioners can respectfully critique their peers’ practice in order to facilitate 
transparent and accountable IPA work. It should be noted that both sites had stable 
workforces and categorised their service centre as a respectful environment. It is possible 
that this familiarity may have enabled staff to feel more comfortable sharing and critiquing 
examples of their practice with colleagues.  
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Studies into the impact of leadership behaviour may also offer another interpretation for 
why Department officers were comfortable to share and critique examples of practice. 
Evidence suggests that if ethical leadership behaviours exist at the top of the organisation, 
they are likely to influence ethical behaviours further down the hierarchy (Mayer et al., 
2009; Ruiz, Ruiz, & Martinez, 2011). Thus, if the service centre leadership team enact 
open and supportive communication, other staff members may pay attention to this 
behaviour and replicate it (Peterson, Smith, Martonrana, & Owens, 2003) in their own 
interactions with other staff. Further to this, the organisational literature suggests that office 
culture can motivate people to manage their own behaviour in accordance with office rules 
and values, irrespective of whether leaders are present (Tyler, 2003).  
 
It emerged that as well as promulgating shared attitudes to IPA practice, open and 
frequent communication also provided a mechanism that supported staff to carry and 
manage risk.  All members of the leadership team and the majority of frontline workers 
identified that open and supportive communication facilitated shared decision-making and 
transparent IPA practice. For example: 
 
“… we have a fairly rigid requirement in our office… it's a whole-of-office 
ownership… that encourages staff both to be transparent in their practice… So that 
collaboration and collective ownership, I think, empowers workers to do things that 
they wouldn't do if they felt like they were going to be nailed to the wall if it went 
wrong.” (Gvt-rural-snrprac-1) 
 
In this excerpt, the senior practitioner suggests that shared decision-making allows 
practitioners to be transparent about their practice and feel supported in relation to any 
decision that is made. Shared decision-making was found to allow workers to feel 
comfortable opening, implementing and closing an IPA case, due to the risk associated 
with these decisions being shared across frontline and leadership staff. This strategy 
recognises the pervasive nature of risk and accountability ideologies within the 
Department and aims to mitigate it such that frontline workers can support families under 
an IPA (QCPCI, 2013). The benefit of shared-decision making to managing risk is 
important as a survey of Department officers conducted in 2007 found that frontline 
workers reported “unwillingness by senior management…to share the risk of keeping 
children at home” (QCPCI, 2013, p.320). 
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A large number of the frontline respondents valued working in an environment in which 
they felt comfortable to share their opinions, even if they disagreed with the final decision. 
When disagreements occurred between frontline workers and the leadership team, 
respondents valued clear explanations for why the decision was made and being given an 
opportunity to voice and document their disagreement. For example: 
 
“[Service centre manager is] very fair and listens to everything that everyone has to 
say...she's very open to having a disagreement with you…then at the end of it she'll 
always give you a reason as to why she's made that decision.” (Gvt-rural-IA-3) 
 
This excerpt is characterised by a valuing of voice and transparency in decision-making, 
both procedural justice tenets.  
 
It emerged that intra-Department decision-making processes that incorporated procedural 
justice tenets such as voice, neutrality and respectful treatment made frontline staff 
perceive that they were treated in a fair manner by the leadership team. Fair treatment 
during decision-making processes and negotiations has been found to positively influence 
employee attitudes and behaviour and contribute to the creation and maintenance of a 
work environment which people view as ethical and trustworthy (De Cremer & Tyler, 
2005). 
 
5.4 CHAPTER SUMMARY 
 
This chapter focused on intra-Department factors that impact how IPA is enacted in 
practice. The findings of this chapter predominantly assist in understanding the factors that 
practitioners perceive to shape their experience of translating IPA policy and processes 
into practice. The findings indicate that having statutory authority impedes Department 
officers’ ability to spend time with families. In particular, respondents identified that being 
delegated with statutory authority meant that their approach to IPA practice was often 
crisis-driven, risk-adverse and focused on accountability mechanisms such as 
administrative tasks.  
 
However, the approach of a leadership team within a service centre and the corresponding 
office culture emerged as a dominant theme that influenced how IPA was enacted in 
practice. It was found that certain office cultures could help to mitigate the challenges 
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associated with IPA practice occurring within a statutory context. The three key factors 
related to office culture, that the leadership team were found to impact, were: 1) fostering 
attitudes towards parents, risk and family preservation that support IPA practice; 2) 
resourcing the IPA team with staff and funding in order to uphold and integrate these 
attitudes into IPA practice; and 3) promoting an environment of open and supportive 
communication in which attitudes, decisions and practice can be discussed and critiqued.  
 
The findings related to the importance of open and supportive communication also 
provided insights into practitioner perceptions and experiences of procedural justice during 
the IPA process. Whist Department respondents were not specifically asked whether they 
were treated in procedurally fair ways within their service centre, it emerged that 
procedurally fair decision-making was important to Department officers. Whilst other 
studies have shown the importance of procedural justice for decision-making within 
agencies (DeCremer & Tyler, 2005), its implications for developing an office culture that 
supports willingness to manage risk was an important finding of this study. The following 
chapter focuses on inter-agency factors that impact how IPA is enacted in practice. 
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CHAPTER SIX: INTER-AGENCY PARTNERSHIPS AND IPA PRACTICE 
 
This chapter focuses on exploring the factors that impact inter-agency partnerships during 
IPA practice. Inter-agency partnerships are conceptualised as the manner in which the 
Department engages in IPA practice with other agencies, in this case tertiary family 
support services and the Recognised Entity. The first two themes discussed in this chapter 
provide insight into practitioner perceptions on the factors that shape how IPA policy and 
processes are translated into practice. Specifically, issues related to the roles and 
responsibilities of practitioners (theme one) and tensions and challenges in inter-agency 
practice (theme two) are explored. The third and final theme discussed in this chapter 
continues to explore practitioner perceptions and experiences of procedural justice during 
IPA practice by focusing on inter-agency relationship quality. 
 
Themes related to inter-agency partnerships were most dominant within the interview data 
of family support workers and members of the Recognised Entity. This may reflect the 
involvement of these practitioners in IPA practice being dependent on the Department 
requesting their services. As such, inter-agency factors may have a greater impact on how 
practitioners from services other than the Department engage in IPA practice. 
 
6.1 UNDERSTANDING AND DEFINING PRACTITIONER ROLES IN INTER-AGENCY 
IPA PRACTICE 
 
A dominant theme across the practitioner interview data was a perception that there is 
variability in the nature and clarity of practitioner roles in IPA practice. In particular, it 
emerged that the role of family support workers lacked clarity. The analysis found that 
practitioner roles were shaped by the nature of the inter-agency partnership (sub-theme 
one) and by their tasks and responsibilities within IPA practice (sub-theme two).  
 
6.1.1 The Nature of Inter-Agency Practice 
 
A dominant theme across the practitioner accounts was the perception that the nature of 
inter-agency partnerships shaped IPA practice. The analysis revealed that the funding 
agreements between the Department and other services created a quasi-commercial 
relationship between the agencies involved in IPA practice. In particular, there was a 
perception that the Department was positioned as the powerful ‘purchaser’ of services, 
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whilst the tertiary family support services and Recognised Entity were positioned as the 
‘provider’ of services. For example: 
 
“We’re entirely funded by the Government... We are the Schweppes to their Pepsi. 
We market ourselves as a non-government organisation, but really… [the 
Department]… completely own us.” (FSW-metro-1) 
 
In this excerpt, the family support worker suggests that being funded by the Department 
positions the family support service as a subsidiary of the Department. She suggests that 
despite being a non-government organisation, the nature of the funding inextricably links 
the service to the Department.  
 
The perception of being positioned as a subsidiary of the Department in IPA practice was 
a common element of many family support worker accounts. For example, all of the family 
support workers highlighted the contractual nature of Department funding and commented 
on a need to comply with Department directives and standards. It is recognised in the 
literature, that in last few decades there has been a shift towards the commissioning of 
welfare service and that these changes are associated with a focus on outcomes and 
accountability requirements (Hoggarth & Comfort, 2010). Pressures such as these were 
perceived to shape family support workers’ experience of working on IPA cases and were 
most notable in the requirement to report back to the Department. For example: 
 
“We are given the tasks that Child Safety wants us to fulfil and then we try and fulfil 
them. Pretty much Child Safety requires some sort of paper trail to show that those 
tasks have been fulfilled.” (FSW-metro-4) 
 
The notion of an inter-agency hierarchy, headed by the Department, is a feature of this 
excerpt. The respondent indicates that, as a purchaser of services, the Department has 
the power to direct, approve and evaluate the actions of other agencies. This indicates that 
the Department has the ability to exert pressure that forces other agencies involved in IPA 
practice to behave in a certain manner.  
 
The quasi-commercial nature of the inter-agency partnerships in IPA practice seemed to 
contribute to unspoken expectations and frustrations related to service provision. For 
example, whilst only a small number of Department respondents explicitly discussed the 
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impact of inter-agency funding agreements on IPA practice, these accounts contained 
strong messages about the expectation that Department funded services should meet 
particular service standards. This attitude is reflected in the following excerpt: 
 
“We’ve got a fucking family intervention service that is not producing to our service 
agreement… they’re getting paid a lot of money to provide this service, because 
they’re getting funded by our Department… we want to see the outcomes.” (Gvt-
rural-IPA-4)  
 
In this excerpt, the respondent adopts the position of a consumer when she critiques the 
quality of the product, namely outcomes with IPA families, commensurate with purchase 
price of the service. Her frustration demonstrates an expectation that as the funding body, 
the Department should be able to expect certain outcomes from the family support service. 
This highlights a perception that the Department has the right to dictate and evaluate how 
other agencies provide services during IPA practice. 
  
The quasi-commercial nature of inter-agency IPA partnerships was also found to impact 
which agencies were engaged in IPA cases. For example, one of the senior practitioners 
illustrated the power of the Department, as the purchaser of services, to discontinue inter-
agency partnerships when they were not meeting the expectation of the Department. 
Similarly, many of the family support worker respondents from the metropolitan context 
acknowledged that the quasi-commercial nature of their relationship with the Department 
meant that the Department did not need to invest in one particular inter-agency 
partnership. For example: 
 
“…they’re so inundated by the services that they can really take their pick, so they 
don’t need to court you in order to get your services, there are many there…” (FSW-
metro-7) 
 
This respondent indicates that many family support services are available in the 
metropolitan context, meaning that the Department does not have to invest time in 
developing relationships with agencies to secure their services. This perception was not 
present in the rural respondents’ accounts. Instead, the rural family support worker felt like 
a valued member of the IPA process. This may be due to a lack of alternative tertiary 
family support services within this context. 
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Despite the dominance of a perception that the quasi-commercial nature of inter-agency 
partnerships created a purchaser/provider dichotomy, a number of respondents suggested 
that they also experienced a collaborative partnership with some Department service 
centres. Analysis of the respondents’ accounts indicated that collaborative partnerships 
were more likely to occur when the Department had limited service provider options, such 
as in the rural context: 
 
“The nature of rural communities and rural practice is to have less resources and 
infrastructure and then higher buy-in from the people that are here, so people step 
out of roles much more easily, because they know they have no choice.” (Gvt-rural-
snrprac-1) 
  
In this excerpt, the respondent suggests that the role of professional stakeholders within 
IPA practice is more flexible within a rural context due to a lack of resources. It suggests 
that the commitment of stakeholders to the sector is heightened. This may have 
implications for how power is distributed between agencies, as the Department is more 
dependent on the limited services.  
 
The number of services available in a given area was also a factor that impacted the 
metropolitan area. For example, when one respondent was asked why she felt her agency 
had a stronger relationship with one service centre than with Office Metro, she 
commented: 
 
“They’re a bit more resource poor though I think. So I think that out of desperation 
we get used… I think they are a bit more isolated…So we’ve become a really good 
resource for them to be doing something with families.” (FSW-metro-1) 
 
Here, the respondent reiterates that a lack of available resources can lead the Department 
to forge stronger working relationships with services. This may indicate that when there is 
a lack of supply, the Department is willing to invest more in the relationship in order to 
secure access to the services. This reflects ideologies of the free market, which suggests 
that services may be able to “negotiate a more equal relationship with government funding 
organisations [when] there are fewer service providers” (D’Cruz & Gillingham, 2005, p.55). 
  
132 
 
6.1.2 Role Clarity: Practitioner Roles and Responsibilities  
 
A lack of role clarity, which manifested in variability in the practitioners’ roles, emerged as 
a dominant theme that shaped IPA practice. In particular, respondents perceived that the 
bounds and responsibilities of their role in IPA practice could vary. This perception is 
captured in the following comment from a member of the Recognised Entity: 
 
“… each Recognised Entity works differently… when I transfer some cases even 
the [Department officer] will say, ‘Well my RE doesn’t do that’. Or the RE will say, 
‘My service centre doesn’t let me do that’. So it’s inconsistency with RE but it’s also 
inconsistencies with the Department in each service centre...” (RE-metro-1) 
 
Here, the Recognised Entity highlights the variability of practitioner roles across different 
service centres. It speaks to the impact of both office culture and individual practitioners on 
role parameters. 
 
Analysis revealed that understandings of practitioner roles and responsibilities in IPA 
practice are shaped by: 1) how formalised roles are within policy and legislation; 2) beliefs 
about who should have the most contact with families; and 3) practitioner skills. These will 
now be discussed. 
 
6.2.1.a Formalising roles 
 
Legislative ambivalence emerged as a factor that contributed to different 
conceptualisations of the role of practitioners within IPA practice. Analysis of the 
practitioners’ responses showed that a legislative basis could help to provide clarity about 
each agency’s role in IPA practice. For example, the role of the Department in IPA 
received little debate as all respondents acknowledged that as per the legislation, the 
Department had the most power over decision-making in IPA. Similar to Department 
officers, the statutory basis of the Recognised Entity’s involvement in IPA practice was 
also found to provide some guidance about their role in practice. However, despite being 
enshrined in the legislation, all of the Recognised Entity respondents indicated that there 
could be a lack of clarity about their role, particularly in relation to what constitutes a 
‘significant decision’. 
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“They weren’t sure when to consult with a R[ecognised] E[ntity] because it’s not 
clear. It [legislation] just says its significant decision-making. I say to [Department 
officers], every decision is significant for a child whether you’re Indigenous or not, 
so if you’re not sure ring me up.” (RE-metro-1) 
 
Here, a member of the Recognised Entity highlights the ambiguity of the legislation and 
the uncertainty it creates in regards to understanding the nature and scope of the 
Recognised Entity’s role. In light of this challenge, this particular member of the 
Recognised Entity aimed to foster greater communication between her and Department 
officers in order to ensure that her role is appropriately incorporated into IPA practice.  
 
A lack of role clarity was also a dominant theme within the family support worker accounts. 
In particular, many of the family support workers believed that Department officers did not 
have a clear understanding of the role of tertiary family support services. As discussed in 
chapter four, there is no legislative basis for the role of tertiary family support services in 
IPA practice. It is possible that this contributes to a lack of clarity at the frontline regarding 
the role of tertiary family support services in IPA practice. For example, many of the 
metropolitan-based family support workers shared the perception Department officers 
asked them to undertake tasks outside the parameters of their funded role, due to a lack of 
clarity about the role. Examples of inappropriate tasks included domestic assistance, 
rather than therapeutic tasks or tasks with a statutory responsibility. 
 
“…at times Child Safety can forget that we’re there for the family. So they’ll on the 
odd occasion ask us to do something and we’ll be like, ‘Actually no. That’s not my 
responsibility. That’s yours and you need to do that because I’m not Child Safety.’’ 
(FSW-metro-5) 
 
In this excerpt, the family support worker highlights that whilst she works with families 
referred by the Department, her role does not involve undertaking statutory 
responsibilities. Inappropriate requests such as this, which emerged from a lack of role 
clarity, were found to create tensions and frustrations within inter-agency partnerships. 
This finding reflects the extant inter-agency literature, which cites a lack of role clarity in 
inter-agency practice as a barrier to effective outcomes in child protection practice 
(Children’s Act Advisory Board [CAAB], 2009; Darlington & Feeney, 2008). 
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6.1.2.b Beliefs about who should have the most contact with IPA families 
 
Beliefs about which practitioner group should have the most contact with families was also 
found to shape the role of practitioners within IPA practice. For example, the majority of 
the Department respondents in leadership roles indicated that the availability of tertiary 
family support services should not be used as a replacement for Department involvement. 
 
“I don’t see the [tertiary family support] services as running our IPAs. I see us as 
doing that, and we engage them in a piece of case planning work to assist the 
family… That isn’t the case in other offices.  Other offices send the services their 
IPA work.  I definitely don’t.” (Gvt-metro-manager-1) 
 
Here, the service centre manager shares a view that the Department should have control 
over the IPA case and that the family support services should be involved as a service 
provider for discrete aspects of the case plan. She indicates that the local culture of 
individual service centres may impact how much involvement and responsibility that a 
family support service has within an IPA case. 
 
In contrast, a number of the frontline Department respondents believed that tertiary family 
support services were crucial to IPA practice, with several suggesting that the Department 
was “dependent on them” (Gvt-rural-IA-3). The difference between Department 
management and frontline Department officer responses on the importance of family 
support services to IPA practice may signal a divide between ideal practices and reality. It 
is possible that frontline Department officers rely on family support services more than the 
leadership team would prefer in order to manage high workloads and limited resources. 
For example, a number of the Department respondents highlighted how involving tertiary 
family support services in IPA practice could help to mitigate their workload pressures: 
 
“… I think because of the pressures of the role… there’s an emphasis on … almost 
subcontracting out to a family intervention service… [to do] most of the intensive 
work.” (Gvt-metro-IA-3) 
 
In this excerpt, the respondent highlights how workload pressures within the Department 
have led to an increased use of tertiary family support services to engage in therapeutic 
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work. This suggests that administrative requirements of the Department’s role may impede 
the ability to engage in direct practice work with families.  
 
The ability of family support workers to spend more time with families emerged as an 
important factor that shaped how IPA practice occurred. In particular, the frequent 
presence of family support workers within the family home was perceived to be associated 
with a decreased need for Department officers to visit the family. The majority of the 
frontline Department officers and family support workers perceived this to shape IPA 
practice in a positive manner. For example: 
 
“…because [family support workers are] in the home every week, sometimes the 
families chose that over child safety in once a week, so I’ll go out once a month… 
it’s good for everyone, it’s good for the family and it’s good for us”. (Gvt-metro-IPA-
1)  
 
In this excerpt, the respondent indicates that the involvement of family support workers 
reduces the need for Department officers to physically monitor the family. She reflects that 
this is beneficial to all stakeholders involved in the IPA case. This statement may reflect 
recognition of the tenuous relationship between parents and the Department, as well as 
the workload demands of the Department. Many of the family support workers’ accounts 
also reflected a perception that it was beneficial for Department officers to take a step back 
from families during IPA practice. Thus, tertiary family support services may act to reduce 
some of the demands placed on the Department workers’ time, whilst also providing more 
positive working partnerships for parents under IPA. 
 
Rather than viewing reduced Department visits as having a positive impact on IPA 
practice, one Department officer in a senior practitioner role suggested that this could be 
detrimental. He believed that a lack of Department involvement in an IPA case could 
cause the Department and family support workers to become adversaries, rather than 
partners in facilitating change. 
 
“…we have both the NGOs and the Department visiting regularly…if you’re not on 
the same page you end up with a dynamic where the NGOs become advocates for 
the family and so they’re not invested in change, they’re invested in protecting the 
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families. So the [Department officer] becomes externalised as the enemy and so the 
goal…become[s] let’s get rid of the Department.” (Gvt-rural-snrprac-1) 
 
In this excerpt, the senior practitioner highlights the importance of inter-agency 
collaboration and the presentation of a united front when working with families to address 
child protection concerns. He suggests that when the Department and tertiary family 
support services do not share a common goal, the support services can come to view 
Department involvement as an intrusion into a family’s life. This finding reflects the broader 
literature, which suggests that developing shared understandings of a situation can help to 
consolidate inter-agency working relationships (Feiock et al., 2009; Horwath & T.Morrison, 
2007).  
 
6.1.2.c Practitioner Knowledge and Skill 
 
Practitioner knowledge and skill also emerged as a factor that shaped the role of 
practitioners in IPA practice. In particular, it was found to impact whether or not 
Department officers or family support workers were responsible for providing therapeutic 
intervention to families. For example, in the metropolitan area, family support workers 
believed that it was their role to intervene therapeutically. All of the respondents from the 
metropolitan area had tertiary qualifications in psychology or a human services related 
field (see Table 4.3). In contrast, in the rural area tertiary family support services were 
perceived to have a more practical support role in the IPA process. This was reportedly 
due in part to many of the community-based workers not having university qualifications 
related to child and family practice.  
 
“I’m really surprised when I talk to other offices who have [tertiary family support 
services] that are staffed primarily by degree holders or experienced people. A lot of 
them here start without even a diploma course, like they’ve got no grounding at all. 
They’re just community members who think it would be a good idea.” (Gvt-rural-
snrprac-1) 
 
The senior practitioner indicated that there is difficulty attracting practitioners with tertiary 
qualifications into the rural setting. He indicated that this often meant that agencies had to 
employ people from a small pool of applicants. He perceived one of the ramifications of 
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this to be a lack of professional therapeutic skills, which constrains the scope of the tertiary 
family support service’s role in this context.  
 
“Our NGOs are…definitely committed, but their actual quality of practice in terms of 
facilitating change and engaging therapeutically is really low… if you actually want 
change…it’s going to come back to [IPA workers] and their quality of practice.” (Gvt-
rural-snrprac-1) 
 
A lack of therapeutic skills in the rural community sector was perceived to place pressure 
on the Department to take more responsibility for providing these services to IPA families 
than their metropolitan counterparts. A small number of the rural Department respondents 
indicated that funding was made available to IPA staff to receive professional development 
to build their therapeutic skills in order to undertake this role. 
 
A dominant perception in the metropolitan family support worker accounts was that their 
professional knowledge and skill was often not incorporated into IPA practice. This was 
perceived to constrain their role within IPA practice. For example, several respondents 
indicated that some service centres and Department officers were better at incorporating 
their professional expertise than others: 
 
“…other service centres hold our professional opinion a little higher. They seem to 
be more proactive in listening and calling us in at crisis points to see what we think. 
Whereas [Office Metro] will case manage it themselves, regardless of what we may 
have to say or not say. So that’s really disappointing for us because we’re the 
worker in there and we have a greater understanding of what’s happening… we 
also have a…professional opinion around what would be useful in that moment for 
the family.” (FSW-metro-5) 
 
This respondent’s excerpt highlights her professional expertise and amount of contact she 
has with families. She suggests that some service centres embrace her professional 
knowledge, whilst others constrain her use of it in IPA practice. This highlights how local 
office culture and practice context can shape inter-agency partnerships and consequently 
how IPA occurs in practice. 
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6.2 TENSIONS AND CHALLENGES IN INTER-AGENCY COLLABORATION  
 
Tensions and challenges associated with inter-agency partnerships emerged as a 
dominant theme across the practitioner accounts; these were perceived to inhibit IPA 
practice. The thematic analysis identified two interrelated sub-themes that were perceived 
to create tensions and challenges in inter-agency partnerships: access to statutory power 
(sub-theme one) and balancing a dual role (sub-theme two). The manner in which these 
factors were perceived by practitioners to shape IPA practice will now be discussed.  
 
6.2.1 Access to Statutory Power 
 
The analysis indicated that access to statutory power was perceived to shape inter-agency 
partnerships. In particular, it was found that the statutory power of the Department acts to 
shape and constrain the roles of other agencies involved in IPA practice. Two interrelated 
tensions emerged in relation to access to statutory power. The first relates to respondents 
questioning the suitability of some Department officers to have such power. The second 
related to the limited voice that family support workers and members of the Recognised 
Entity had in making decisions about IPA cases, despite their role in the process.  
 
Being ‘deserving’ of power in the IPA process emerged as a dominant theme in family 
support worker and Recognised Entity respondent accounts. The analysis revealed that 
having power in the IPA process was associated with practitioners having their 
perspectives and knowledge recognised and incorporated in decision-making. Several 
respondents highlighted that professional identity and experience were factors that 
interacted to determine ‘deservedness’ of power. These respondents were critical of the 
qualifications and experience of some Department officers, suggesting that they might not 
have adequate professional expertise to make important decisions about children and 
families, as per their statutory role. Several of the family support workers and members of 
the Recognised Entity indicated that this made them question the decision-making 
capabilities of Department officers. This reportedly created a tension in the inter-agency 
partnership. For example, when asked about their perception of Department decision-
making in IPA, one respondent commented: 
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“[If] you’ve come from an education background or a political science background… 
you’re not going to have come across things like attachment theory before, which is 
shocking when you consider …  that your job is to assess these things in a risk-
[focused] way.” (FSW-metro-1) 
 
Here, the family support worker raises the broad range of qualifications that Queensland 
Department officers can have, highlighting the lack of child and family focused training that 
these qualifications may include. Previous authors have noted the diversity of the frontline 
child protection workforce and highlighted the importance of particular skill and knowledge 
sets for the complex context of tertiary child protection practice (Healy & Meagher, 2007). 
The potential lack of a shared understanding of child and family functioning between the 
Department and tertiary family support services was identified in the present study as 
making it difficult to have a shared agenda for addressing the child protection concerns. 
 
A related sub-theme that was dominant within the non-government practitioner data set 
was a perception that professional experience and personal characteristics such as age 
can intersect to shape assessments of a Department officer’s right to statutory power. For 
example: 
 
“It's got to do with age, if you have children, and how long you've been working in 
child protection, I think all that combined, because when the new ones first come 
out it's all about the textbook.” (RE-metro-1) 
 
In this excerpt, the respondent suggests that a myriad of factors related to the workers 
themselves may impact their decision-making. In the interview, she suggested that other 
stakeholders in the IPA process might not respect ‘textbook’ decisions, as they do not 
reflect the complexity of practice. ‘Textbook’ decisions were conceptualised as decisions 
that do not take into consideration a nuanced understanding of a variety of risk and 
protective factors.  
 
Other respondents indicated that ‘textbook’ decisions were often risk-adverse and focused 
on accountability, rather than responding to family need. These respondents reported that 
this creates tensions in inter-agency IPA practice, as tertiary family support services and 
the Recognised Entity have to advocate for other information to be considered by the 
Department. Previous studies support this finding that less experienced practitioners are 
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more likely to adopt a child rescue position in their practice (Gambrill, 2000) and be over-
reliant on prescribed decision-making tools “to the detriment of good decision making and 
practice with children and families” (Gillingham, 2009, p.271).    
 
The second tension in inter-agency IPA practice, associated with statutory authority, 
related to a perception that family support workers and members of the Recognised Entity 
could have limited voice in, and power over, IPA decisions. In particular, tensions 
associated with a lack of voice was found to be exacerbated, particularly when these 
practitioners believed that they had professional expertise and knowledge which was 
dismissed. This perception was most evident in the family support worker data, the 
majority of whom voiced frustration that their perspectives were only taken on board when 
they aligned with the Department’s decision. For example, when asked how much 
influence he felt he had over the decisions and actions made during the IPA process, one 
family support worker stated: 
 
“…not much…the decision is always taken by… Child Safety. So I can put forward 
my ideas, but it’s not always taken [on board]. I try to advocate for the family or put 
forward my concern. Usually concern is taken more seriously than positives.” (FSW-
metro-6) 
 
Here, the respondent perceives the Department to have power over decisions and what 
information or perspectives are valued during this decision making process. His comments 
indicate that reported positives or strengths of the family might be accorded less 
importance. This may reflect a predisposition of the Department to be risk-adverse.  
 
A related sub-theme in the tertiary family support service and Recognised Entity data was 
the use of strategies to increase their influence over IPA decisions. In particular, these 
strategies were utilised in situations in which they disagreed with the assessment or 
decision made by the Department. The most common strategy utilised to challenge the 
decisions made by the Department was to recruit the manager of their service to advocate 
for them in a meeting with a Department team leader.  
 
“If we were really wanting to put our point across because we believed in what we 
thought, well then I’d take [it] to my team leader or manager and get him to push.” 
(RE-metro-2) 
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This highlights the hierarchical nature of relationships both within the Department and in 
other organisations. Accessing the support of management provides the frontline worker’s 
position with more power when negotiating with the Department about decisions.  
 
Another strategy put forward by one of the respondents was learning about the structured 
decision making tool that the Department relies on during the assessment phase for 
making its decision about intervention and risk levels.  
 
“I did the S[tructured] D[ecision] M[aking] tool training …I want to understand the 
rationale and where the [Department officer]s got it from. So if I do disagree, I can 
mirror it up and say, okay, I agree with all this, this is the part I don’t agree with. 
Instead of just saying, oh, I disagree.” (RE-metro-1) 
 
By gaining an understanding of the Department’s decision-making tool, this Recognised 
Entity believed that she would be better able to put forward her perspective in a way that 
fits with the Department’s internal decision-making process.  She recognised that the 
Department values and utilises a particular type of knowledge to inform their decisions. 
Being able to use the same language as the Department to justify her position is a 
valuable tool for having her voice heard and acknowledged. 
 
6.2.2 Balancing a dual role 
 
The theme, ‘balancing a dual role’, concerns the perception that inter-agency funding 
agreements create a dual role for non-government service providers. All of the family 
support worker and Recognised Entity highlighted their obligation to both the Department 
and parents during IPA. For many of these respondents, this dual role created a tension.  
 
“We very much have the two different roles. So we obviously have to fulfil the 
reports and ticking the boxes for child safety, I guess as a priority. But obviously 
from where we come from and our philosophy, we also want to help someone move 
forward and that can look very different… so we try and do both.” (FSW-metro-4) 
 
In this excerpt, the respondent highlights the tension between contractual obligations to 
the Department and the therapeutic practice approach of her agency. She indicates that 
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this dual positioning results in the need to resist the pressure to only address Department 
goals. 
 
A related sub-theme was a perception that the Department could misuse the family 
support services’ work with families to inform Department assessments. In particular, 
family support workers identified that this made it difficult to manage their dual care and 
control roles. 
 
“…there is a… tendency for all the service centres… to use us… not as an 
intervention service, but as a comprehensive assessment service, which isn’t our 
role. We’re supposed [to] just provide support around change rather than to give 
you the smoking gun to take the kids…”  (FSW-metro-1) 
 
This respondent, like several others, suggested that the family support services could be 
used for its potential to gather evidence about a family, rather than to support the family to 
address the concerns. A variety of factors were identified as contributing to the use of 
family support services as assessment services. Many respondents identified how the 
intensive and in-home nature of tertiary family support service provision, in conjunction 
with their reporting requirements, could result in the collation of information that 
Department officers may not otherwise have access. Respondents also suggested that 
intra-agency workload pressures could tempt Department officers to utilise family support 
services for this information. 
 
One family support worker did not consider providing evidence to the Department as a 
misuse of the service. Instead, she indicated that assessing families is part of her 
therapeutic role, not separate to it. 
 
“I don’t always see that as a misuse of the service. Only because I look at it as 
professionals who are trained and skilled to work very intensely with families…So if 
we report on fact and the evidence, I don’t see that that is a bad thing. However, we 
do it in a therapeutic context because we are counsellors….” - FSW2 
 
This family support worker suggests that reporting to the Department based on her 
professional expertise and unique observations can be part of working therapeutically with 
families to address child protection concerns. In doing so, she takes ownership of this 
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reporting process, rather than feeling that she is obligated to do so due to pressures from 
the Department. However, it should be noted that, as discussed earlier in this section, this 
respondent in conjunction with others queried the extent to which the Department takes 
family support worker assessments and reports into consideration, particularly when they 
report family strengths and divergent perspectives.  
 
Managing a dual role was also found to impact the manner in which family support workers 
structure their work with families. In particular, it was found that family support workers are 
aware of the implications for the families that they work with if the risks identified by the 
Department are not addressed. For example, when commenting on how the Department 
and family support roles intersect one respondent commented: 
 
“There’s some grey areas... absolutely we have no statutory responsibility and we 
don’t act as if we do. However, we are working at a level with these families where 
the outcomes could be that [the Department] have to take further action with the 
children. So we always work with that in the back of our mind, you know, this can 
have a serious impact.” (FSW-metro-2) 
 
Here, the respondent indicates that whilst her role is to support families, she recognises 
that they are statutory clients who have been assessed as having a child in need of 
protection. As such, the success of her work with the families has implications for whether 
or not intervention into the family’s life will be escalated.  
 
A prevalent and related sub-theme within the family support worker data was the adoption 
of an advocacy role for parents in their dealings with the Department. Despite being 
funded by the Department to provide intervention, the majority of family support workers 
identified that they often privileged their advocacy role and that this could create tensions 
as they sought to also accommodate their obligations to the Department. 
 
“We always want to make sure that we're not ever seen to be in alignment [with the 
Department]… the trick is that we don't obviously go in there and Department bash 
with the family… we have to say to the families…as difficult as it is for you, that's 
kind of how their system works…We have to help them work with the system.  So 
it's a balance.” (FSW-metro-5) 
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In this excerpt, the respondent speaks of the challenge of supporting and advocating for 
families without making the Department out to be an adversary within the IPA process. In 
doing so, she suggests her role is to help families to work within the system created by the 
Department. All of the Recognised Entity respondents also highlighted the tension 
between consulting for the Department and helping parents to understand the system. 
This is discussed in more detail in chapter seven. 
 
6.3 RELATIONSHIP QUALITY AND INTER-AGENCY COLLABORATION  
 
This study used procedural justice as lens to explore how IPA occurs in practice.  As 
discussed in chapter three, procedural justice is concerned with the quality of treatment 
that people receive during interactions and decision-making processes. Within the context 
of inter-agency partnerships, a procedural justice lens draws attention to the relationships 
that exist between the practitioner groups involved in IPA practice. In this study, it emerged 
that inter-agency relational factors were perceived to play a key role in shaping how IPA 
occurs in practice.  
 
The impact of inter-agency relational factors on IPA practice was most pronounced in the 
accounts of non-government practitioners generally and all practitioners from the rural 
context. Three inter-related concepts emerged as common features of positive inter-
agency relationships: 1) quality of treatment; 2) trust; and 3) connectedness. These will 
now be discussed. 
 
6.3.1: Quality of Treatment  
 
The term, quality of treatment, is used to encapsulate the relational factors, shown in the 
literature, to impact people’s procedural justice judgments, namely: voice, neutrality, 
respect and trustworthiness14 (Goodman-Delahunty, 2010). Perceptions about the quality 
of treatment that they received during IPA practice emerged as an important factor, 
perceived to shape how IPA practice occurs. Family support worker and Recognised Entity 
respondents made the most comments about the quality of treatment that they received in 
inter-agency partnerships. In particular, respondents identified that the quality of treatment 
that they received from the Department varied by service centre and individual Department 
                                               
14
 See chapter three for a more detailed discussion  
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officer. This suggests that local practice context has implications for the relationship quality 
of inter-agency partnerships.  
 
Many of the family support workers identified that they worked with several Department 
service centres and that they experienced a different quality of treatment within each of 
these partnerships. Analysis revealed that family support workers used the quality of 
treatment they received to identify positive inter-agency partnerships. For example, when 
comparing the relationship quality with Office Metro and another metropolitan Department 
service centre (Office Suburb), a family support worker commented:  
 
“…that’s what makes the difference, a) [Office Suburb] kind of appreciate the work 
that we do; and b) they’re very open giving feedback and communication, or you 
know, if we send them an email, we’ll get that response. If we have concerns 
they’re not just disregarded.” (FSW-metro-3) 
 
In this excerpt, the respondent discusses why she believes she has a better relationship 
with Office Suburb, citing perceptions about the quality of treatment she receives. The 
excerpt highlights the importance of respect (they appreciate the work we do); 
transparency (they’re very open to giving feedback and communication); and voice (if we 
have concerns, they are not just disregarded) to the family support worker.  
 
The discussion in section 6.2.1 of this chapter identified how family support workers and, 
to a lesser extent, Recognised Entity respondents have limited input into IPA decisions. 
That being said, all of the practitioners from these agencies valued having an opportunity 
to contribute their perspective. Having an impact on decision-making emerged as an 
important factor that shaped their experience of IPA practice. Many of the respondents 
indicated that having their voice heard made them feel like a valued partner in IPA 
practice. In contrast, a lack of voice, which was the more common experience, was 
associated with respondents perceiving that they were not valued. One member of the 
Recognised Entity shared a different experience. She believed that she had developed a 
relationship with Office Metro in which she could voice her disagreement and have it 
acknowledged in a meaningful manner:  
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“When I had an opinion that was not the same as the Department, it wasn’t 
[stated]… ‘We’ll put it in the notes but this is our decision’…I could go to the senior 
prac[titioner]…and say, ‘Look, I’m sorry but you really haven’t gotten me on the 
fence with your decision.  Can we actually sit down and have a discussion?’  And 
[discussion] would go…until both of us were on the same page…” (RE-metro-1) 
 
In this excerpt, the Recognised Entity indicates that whilst her opinion may not alter the 
Department’s decision, she values that the Department has not simply documented her 
perspective, but rather allowed for a discussion on the point of contention. This experience 
of having a voice in decision-making may reflect the legislative requirement to consult with 
the Recognised Entity. However, the ease with which this respondent was able to request 
a case discussion may also reflect the close relationship that she has forged with the 
senior practitioner and other staff within Office Metro.  
 
Recognition of the importance of quality of treatment to inter-agency partnerships was not 
readily found in the accounts of Department respondents from Office Metro. This is in 
contrast to the leadership team from Office Rural who spoke frequently of the importance 
of relationship quality to positive inter-agency partnerships and collaboration in IPA 
practice. The accounts of the leadership team from Office Rural also reflected the 
importance of procedural justice tenets to positive partnerships with agencies. Respectful 
treatment, transparent decision-making processes and ensuring other agencies had a 
voice emerged as key factors in shaping positive inter-agency partnerships. An example of 
the leadership team from Office Rural recognising the importance of some of these tenets 
to inter-agency IPA practice is provided below: 
 
“We have excellent partnerships… they don’t always run smooth but I think I’ve 
created a culture in [Rural] of, ‘it’s ok to disagree’. We are going to have difficult 
conversations at times and I think we also have demonstrated that we respect the 
opinions of our partners.” (Gvt-rural-manager-1) 
 
In this excerpt, the service centre manager highlights the importance of allowing the 
partner agencies to have a voice and to demonstrate respect towards them and their 
involvement within the IPA process. The literature on inter-agency collaboration suggests 
that appreciating differences in perspectives and values and blending these perspectives 
to form an alliance leads to successful collaboration (Horwath & T.Morrison, 2007). This is 
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because open communication about differences in practice approach present opportunities 
to develop new and shared understandings (Fasoli & Moss, 2007). Further to this, the 
existing procedural justice literature demonstrates that fair treatment is associated with 
increased trust and cooperation (V.Braithwaite et al., 2009; Tyler, 2006; Murphy et al., 
2009). The impact of trust on inter-agency collaboration will now be explored. 
 
6.3.2: Trust 
 
Trust between the agencies involved in IPA practice and their representatives emerged as 
an important component of positive inter-agency partnerships. The theme, trust, 
manifested in respondent accounts in two interrelated ways. The first was as having the 
belief that the other agency would do the ‘right’ thing. For example, when asked about the 
factors that contributed to positive inter-agency partnerships, the senior practitioner 
commented: 
 
“…strong relationships, so for example…I know I would trust the child health system 
here to be busily, regularly checking on a newborn baby, coaching the parent… I 
would trust the RE to be telling us proper information about a family.” (Gvt-rural-
snrprac-1) 
 
The second aspect of trust that was dominant within respondent accounts was a 
perception that the other agencies could be trusted to do what it said it would do. This 
sentiment is captured in a comment from Office Rural’s service centre manager, which 
was made when she was reflecting on the nature of the inter-agency partnership with the 
rural tertiary family support service. 
 
“Good relationships and the trust. That’s the main thing that you actually trust each 
other. That you will do what you say you’ll do. That is what allows you to work with 
these high risk cases more easily than if you didn’t have that relationship.” (Gvt-
rural-manager-1) 
 
This excerpt illustrates the second element of trust, knowing that other agencies are doing 
what they said that they would do. Taken together, these two components of trust were 
found to not only facilitate positive inter-agency partnerships, but also to facilitate the 
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collaboration that helped to share the responsibility for managing the risk associated with 
IPA cases.  
 
The elements of trust that these respondents identified align with the procedural justice 
tenets of trustworthiness and neutrality. Trustworthiness is operationalised as the 
demonstration of benevolent intentions and a sincere desire to be helpful, caring, open 
and honest (Tyler, 2008; Tyler & Huo, 2002). Neutrality is operationalised as the 
demonstration of neutrality of process, including the absence of bias and the provision of 
honest explanations for decisions and actions (Tyler, 2008). This suggests that inter-
agency practices that incorporate these tenets may help to facilitate trusting partnerships 
in IPA practice.  
 
In regard to Department respondents, those from Office Rural, particularly in leadership 
positions, were most likely to discuss the importance of trust to successful inter-agency 
partnerships. This may reflect the finding from earlier in this chapter that a lack of 
resources forces agencies to work more closely. The service centre manager and senior 
practitioner from Office Rural highlighted the importance of trust between agencies 
involved in IPA practice being mutual and reciprocated. They suggested that there was a 
link between the manner in which their service centre engaged in inter-agency practice 
and whether or not other agencies trusted them. 
 
“What helps a lot is to act credibly…if you act with consistency, credibility, the 
agencies tend to come to working on the same side [as the Department] and I think 
that’s what we’ve achieved…” (Gvt-rural-snrprac-1) 
 
In this excerpt, the respondent highlights the importance of transparent practice, which 
reflects dimensions of the procedural justice tenets of neutrality and trustworthiness. His 
comments reflect a belief that trust should be built upon principled conduct (Horwath & 
T.Morrison, 2007). He indicates that this can help to facilitate collaborative partnerships 
with other agencies involved in IPA practice. Working on the ‘same side’ was taken to 
mean having a shared purpose when working with IPA families. 
 
Working on the ‘same side’ was a concept raised by the leadership team in both offices 
and a small number of frontline Department officers. The senior practitioners from both 
Office Metro and Rural suggested that a lack of trust between the Department and tertiary 
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family support services could result in these services acting as an adversary, rather than 
an ally to the Department. The leadership team from Office Rural identified that both the 
Department and tertiary family support services play a role in creating this dynamic. For 
example:  
 
 “…there are NGOs who really like to keep the Department at significant arm's 
length and there are Departmental officers who say, ‘This is our business, we'll let 
you do what we want you to do’, but don't actually treat people as equal partners. 
And either of those things get in the way of being able to do this sort of work well.” 
(Gvt-rural-manager-1) 
 
In this excerpt, the service centre manager reiterates that trust and collaboration is a 
dynamic process that is impacted by both parties. She highlights that the Department can 
use their position of power to control the amount of input other services have in IPA 
practice. This reiterates the findings that individual Department officers can shape the 
scope of the family support worker role in IPA. She also speculates that family support 
services may attempt to exert power by shielding their work from the Department. Both of 
these actions were perceived to reduce collaboration. 
 
Frontline respondents from the Department, tertiary family support services and the 
Recognised Entity also spoke of the importance of trust. In particular, their accounts 
indicated that trust was important between the individual practitioners. For example, one of 
the family support workers suggested that a lack of trust between the Department officer 
with case management responsibility and herself could manifest in inefficient inter-agency 
partnerships. She indicated that she often thought that certain Department officers did not 
trust her professional judgement. She believed that this created an inter-agency 
partnership with compromised communication, which was characterised by “over-reaction 
and misinterpretation…and feeling very judged” (FSW-metro-4). This respondent indicated 
that in order to avoid compromised inter-agency practice, she often had to spend time 
putting in “a lot of pre-meditation” in order to “be very careful in what we say” (FSW-metro-
4). This reflects the work of Reder and Duncan (2003), who suggest that mistrust for other 
practitioner’s perspectives can lead to communication breakdown, which in turn fosters a 
lack of inter-agency trust. 
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Respondents from the Recognised Entity also highlighted the importance of a trusting 
relationship with the frontline Department officers involved in a case. One suggested that a 
lack of trust hindered collaborative inter-agency practice. She suggested that being familiar 
with each other helped to foster trust.  
 
“So it depends on your [Department officer] and that relationship. Because I know 
that if I’m not confident with a [Department officer], I won’t leave my clients alone 
with them or vice versa. If the new [Department officer] doesn’t know me, they’ll do 
it their way until she gets to know me.” (RE-metro-1) 
 
In this excerpt, the respondent highlights that the length of working relationship can 
influence the level of trust that frontline workers have for each other. This suggests that the 
connection between workers and familiarity with each other may impact the level of trust in 
inter-agency working. The importance of connectedness to inter-agency partnerships is 
the focus of the next sub-section. 
 
6.3.3: Connection and Communication  
 
Connection and communication between the agencies involved in IPA practice emerged 
as a dominant theme and was perceived to shape IPA practice. In particular, frequent and 
open communication was perceived to facilitate inter-agency collaboration in IPA work. For 
example, many of the family support workers indicated that relationships were more 
positive when effort was made to ensure that frequent contact between the agencies 
occurred.  
 
Nearly all respondents spoke of stakeholder meetings being a key mechanism for 
facilitating connection in inter-agency partnerships. These stakeholder meetings were a 
common element of respondents’ accounts when describing the planning and 
review/closure points of an IPA. However, many of the metropolitan family support workers 
believed that they were not appropriately consulted or considered in the planning of such 
meetings. For example, many of the family support workers reported that whilst they are 
invited to participate in stakeholder meetings, they are often not consulted on a convenient 
time for the meeting. 
 
151 
 
“There needs to be an F[amily] G[roup] M[eeting] and…they kind of will call the 
FGM whenever they want, regardless of…[if] the professionals involved can be 
there. And if you can’t, they’ll hold it anyway.” (FSW-metro-5) 
 
This excerpt reflects a perception that IPA practice can lack inter-agency collaboration. 
Her comments indicate that the input of other stakeholders, such as family support 
services, is not valued as much as the Department’s perspective. 
 
In contrast, regular stakeholder meetings were considered to be a routine part of Office 
Rural’s IPA practice: 
 
“Once we have engaged with [tertiary family support service]…this [IPA] team have 
regular meetings with [the service] to discuss all the cases. The whole teams sit 
together to discuss each of their cases… So it’s a very collaborative process.” (Gvt-
rural-manager-1) 
 
In this excerpt, the respondent reports that stakeholder meetings are a planned and 
routine part of IPA practice, which facilitates open and collaborative IPA practice.  
 
The analysis revealed that practitioners valued working with Department service centres 
and Department officers that actively seek to involve them in decision-making process and 
case discussions. The respondents advised that collaborative practice is facilitated by 
having regular stakeholder meetings, not just meetings at key decision-making points like 
a family group meeting or case closure. Developing effective liaison structures, such as 
incorporating regular meeting times into practice and implementing shared case review 
structures, has been found in other studies to facilitate inter-agency practice (Darlington & 
Feeney, 2008; Spath et al., 2008). Despite the perceived value of regular inter-agency 
meetings, all of the metropolitan family support workers reported that the amount of 
contact that they had with the Department varied by service centre. 
 
“We go out and talk to offices and have team meetings and try and build that 
rapport, and that just seems to be a lot easier with the other offices [rather than 
Office Metro].” (FSW-metro-4).  
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In this excerpt, the respondent highlights the active role she plays in organising 
opportunities for inter-agency contact. In doing so, she speaks to variability in how 
receptive different Department service centres are to engaging in these forums and 
building inter-agency connections. This highlights the impact of local context and 
potentially office culture on inter-agency practice. 
 
Stability of professional networks was also viewed as a facilitating factor for building 
connections with the Department. In particular, stable networks were perceived to foster 
increased awareness of the roles and services provided by agencies involved in IPA 
practice. For example, several of the family support workers reported that receiving IPA 
referrals were dependent on Department officers having knowledge of the service.  
 
“The changes of staff … affected [referrals]… when we had referrals come from 
them again… some of the feedback that we were getting was, ‘Oh we didn’t know 
that your service existed’.” (FSW-metro-2) 
 
In this excerpt, the respondent indicates that the stability of the workforce within a 
Department service centre can interfere with the number of referrals that they receive. This 
suggests that changes in staff can fracture the connection between the Department and a 
family support service if knowledge about the service is not readily shared with the new 
staff members. High staff turnover forces practitioners from other agencies to re-establish 
relationships with new Department staff, resulting in a lack of continuity in the 
management of cases (Institute of Child Protection Studies in QCPCI, 2013, p.320). 
 
Staff allocation was also perceived to facilitate connection between agencies involved in 
IPA. The Recognised Entity agency and one of the metropolitan tertiary family support 
services specifically allocated one practitioner to work with a particular Department service 
centre. Having a primary contact person was perceived to facilitate collaborative 
partnerships as it enabled a more familiar relationship between agencies. The Recognised 
Entity respondents advised that they were co-located within a service centre a few days a 
week and this further facilitated connection and collaboration with Department officers15.  
  
                                               
15
 It should be noted that members of the Recognised Entity being co-located in a Department service centre 
is not standard procedure. This strategy reportedly emerged as a result of one member of the Recognised 
Entity in the metropolitan area negotiating this set-up with her allocated service centre.  
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“We’re all assigned to a service centre, so then it makes it easier for the service 
centre to know which RE to call for consultations and investigations…so we found it 
was easier if they got one worker…It just makes it easier for the CSOs…to 
say…okay, I’ve got to consult with her on this.” (RE-metro-1) 
 
In this excerpt, the Recognised Entity suggests that having a familiar relationship with the 
practitioners in the Department, facilitated by being co-located, helps to develop 
collaborative partnerships. The extant literature also suggests that operating from one site 
can help to improve communication and understanding of roles within inter-agency 
practice (Atkinson, Wilkin, Stott, Doherty, & Kinder, 2002; Frost & Lloyd, 2006; Tomlinson, 
2003). 
 
6.4 CHAPTER SUMMARY 
 
In this chapter, inter-agency partnerships and the impact of them on IPA practice has been 
explored. The first half of the chapter assisted in understanding the factors that 
practitioners perceive to shape how IPA practice occurs. It was found that the way in which 
practitioners understand and define their roles and those of other practitioners involved in 
IPA, plays an important role in shaping how IPA occurs in practice. It was shown that the 
funding agreements between the Department and other agencies involved in IPA practice 
creates a quasi-commercial arrangement, in which the Department has the power to 
dictate and evaluate the quality of service provided by other agencies. Further to this, a 
lack of clarity regarding practitioner roles was found to create challenges and tensions in 
IPA, arising primarily from unmet and mismatched expectations about the role of others in 
the IPA process. The role of tertiary family support services was found to be the most 
loosely defined and least understood, due in part to the lack of a legislative basis for the 
role. This lack of role clarity was further complicated by the local practice context with 
office culture, service availability, practitioner qualifications and individual worker style all 
contributing to variations in the role of family support workers.  
 
The statutory context of IPA practice was also found to create significant challenges and 
tensions for inter-agency IPA practice. The power differential between the Department and 
other non-government providers emerged as a factor that was perceived to inhibit 
collaborative practice. In particular, practitioners from the family support services 
perceived that the Department did not adequately consider their professional expertise 
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during decision-making. Inter-agency practice tensions were further complicated by the 
need for practitioners to balance dual roles. In particular, family support workers and 
members of the Recognised Entity experienced a tension in inter-agency practice as they 
sought to meet the stipulations of their funding agreements with the Department, whilst 
also supporting families through the IPA process.  
 
The final theme discussed in this chapter, relationship quality, assisted in exploring 
practitioner perceptions and experiences of procedural justice in IPA practice. By focusing 
on practitioner perspectives, it was found that practitioners perceived the quality of inter-
agency relationships to shape how IPA practice occurred. Whilst many challenges and 
tensions were identified, it emerged that respondents valued inter-agency interactions that 
were characterised by procedural justice tenets, particularly voice and respectful 
treatment. When this occurred, trusting relationships and strong partnerships were 
fostered. In contrast, when respondents believed inter-agency interactions lacked 
procedural fairness, the relationship between the agencies was reportedly less trusting. A 
lack of inter-agency trust was perceived by respondents to be associated with fragmented, 
defensive and secretive IPA practice.  
 
The findings discussed in this chapter suggest that involving other stakeholders in frequent 
and procedurally fair discussions about IPA cases can help to foster trusting inter-agency 
partnerships. This is important, as trust and procedurally fair treatment have both been 
shown to facilitate cooperation (Tyler 2003, 2006). It emerged from the findings that inter-
agency cooperation in IPA practice is important for effectively managing the risk 
associated with IPA cases and supporting families to address case plan goals. The 
following chapter explores practitioner perceptions about partnerships with parents during 
IPA practice in more detail.  
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CHAPTER SEVEN: PRACTITIONER AND PARENT PARTNERSHIPS 
 
This chapter focuses on the factors that impact collaboration and practice between 
different practitioners (Department officers, family support workers and members of the 
Recognised Entity) and parents during IPA practice. The first half of the chapter continues 
to explore the factors that practitioners perceive to shape how IPA occurs in practice. This 
section explores the practitioners’ subjective experiences of forming partnerships with 
parents. The challenge of reconciling risk and collaboration during IPA practice emerged 
as the dominant theme across the practitioner interview data. The second half of the 
chapter continues to investigate practitioner perceptions and experiences of procedural 
justice during the implementation of IPA policy by analysing practitioner perspectives 
regarding their role as providers of procedural justice to parents subject to IPA. The factors 
that facilitate and inhibit procedural justice provision (sub-theme 1) and practitioner 
motivations for working in procedurally fair ways (sub-theme 2) are discussed.  
 
7.1 RECONCILING RISK AND COLLABORATION 
 
The manner in which the concepts of risk and collaboration are reconciled emerged as a 
major theme, shaping the nature of practitioner and parent partnerships during IPA 
practice. The thematic analysis identified three interrelated sub-themes associated with the 
manner in which practitioners balanced risk-management and collaboration during IPA 
practice: 1) risk management and the responsibility for keeping children safe; 2) practice 
approach; and 3) contextual factors. 
 
7.1.1 Risk-management and the Responsibility for Keeping Children Safe 
 
The analysis indicated that risk management responsibilities associated with keeping 
children safe shaped how practitioners, particularly Department officers, viewed and 
engaged in collaboration with parents during IPA. In particular, collaboration appeared to 
be bound by risk management as illustrated in the excerpt below: 
 
“…within IPAs we hold our greatest level of risk because we still have the same 
outcome of children in need of protection and parents not willing and able to meet 
those needs, but we have those responsibilities still resting with those parents that 
we've assessed as not willing and able.” (Gvt-metro-snrprac-1)  
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Here, the senior practitioner highlights the high level of risk associated with working with 
parents under an IPA. His comments reflect the competing objectives of IPA: needing to 
establish that parents are unable to meet the care and protection needs of the child, yet 
also entrusting them to care for the child during the intervention. This speaks to a potential 
challenge for practitioners as they try to implement collaborative practices into a system 
that has a dominant culture of risk assessment and management (Fargion, 2014; Keddell, 
2011; QCPCI, 2013). 
 
It emerged that the constrained nature of collaboration during IPA was underpinned by 
tensions between the paramount need to protect the best interests of the child and 
parents’ rights in the legislation. Respondents indicated that striking a balance between a 
parent’s right to participation and acting to uphold the best interests of the child was 
challenging in IPA practice. However, due to the legislative requirement, the rights of the 
child were considered to prevail over the rights of parents, as this excerpt shows: 
 
“That's a balance because whilst we need to respect the rights of parents, ultimately 
it’s the rights of the child that we are legislated to deal with… a child's interests will 
always be over a parent interest… but we have to balance that because the way 
that we achieve an outcome for a child is through that working with the parents.” 
(Gvt-metro-FGM-1) 
 
This excerpt indicates that the paramount need to protect the child can act to constrain the 
recognition of parents’ rights during IPA. Thus, the right for parents to participate as 
collaborative partners may consequently be restricted in IPA practice. The existing 
literature suggests that child protection authorities may be hesitant to share decision-
making power with parents they have assessed as being responsible for child 
maltreatment (Holland et al., 2005; Morris & Connolly, 2012). In light of this, it is possible 
that the challenge of enacting collaborative principles during IPA may be exacerbated by 
the requirement for parents to first be investigated and the child to be substantiated as 
being in need of protection. 
 
The theme of risk-management and the responsibility for protecting children was most 
pronounced for Department officers in the investigation and assessment team. Through 
the analysis, it emerged that the responsibility for protecting children often meant that the 
assessment of whether or not parents were willing to work cooperatively with the 
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Department under an IPA was conducted through a risk-focused lens. For example, when 
asked what factors were taken into consideration before offering parents the option of IPA, 
one Department officer commented: 
 
“Willingness, the assessment we've made about their ability to engage, so lots of 
families say they're willing, but that doesn't necessarily mean that they will be…” 
(Gvt-metro-IA-1) 
 
This worker’s response aligns with the Department’s Practice Manual, which directs 
Department officers to question the intention of a parent’s statement of willingness to work 
with the Department under IPA. It alludes to the risk adverse nature of Department 
assessments, given that a parent’s willingness to cooperate is viewed with scepticism.  
 
Related to the theme of risk management and the responsibility for keeping children safe 
was a view that any ‘negative’ parent behaviour was considered to be a potential risk to 
the child. The majority of family support workers believed that the Department did not 
appropriately assess parents’ behaviours and responses. These workers frequently raised 
concerns that parents’ responses to statutory involvement were pathologised and 
interpreted as risk factors, without adequate consideration of context.  For example, parent 
stress reactions of being subjected to a child protection investigation were perceived to be 
misinterpreted as risk factors that impacted the manner in which the Department assessed 
parents: 
 
“They judge according to how the family communicates with them… they don’t take 
into account the fact that…Child Safety is a stress factor for families… there is a 
judgement on these families because of the way that they communicate and 
behave around Child Safety.”  
 
Here, the family support worker suggests that the Department may not appreciate the 
impact that statutory intervention may have on the way that parents engage and 
communicate. The literature indicates that the impact of statutory involvement on parents 
is often overlooked and as such, parent responses to the shock and trauma of statutory 
involvement, such as anger or disengagement, may be misinterpreted as risk factors for 
their ability to parent (Dumbrill, 2006; Forrester et al., 2012).  
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It emerged that parent aggression and withdrawal during IPA investigations and 
interventions had implications for the manner in which practitioners, particularly 
Department officers, reconciled risk and collaboration. This was perceived to impact the 
manner in which practitioners worked with parents: 
  
“…if a family is constantly being aggressive, or difficult to get in contact with… that 
just raises our concern…so that definitely impacts on our…decisions around 
working with the family.”  (Gvt-metro-IPA-3) 
 
Here, parent behaviours directed towards the Department, such as avoidance and 
aggression, are associated with a perceived increased risk to the child. This indicates that 
any ‘negative’ parent behaviour may be seen as a threat to the Department’s mandated 
obligation to ensure that the safety, wellbeing and best interests of the child are 
paramount.  
 
Some respondents suggested that parents were confused as to the intention of IPA due to 
being positioned as both subjects of, and partners in, the intervention. For example, many 
of the family support workers reported that parents tried to work collaboratively with the 
Department by being honest about their needs and challenges and asking for help. 
However, they indicated that parents were confused and disappointed when sharing this 
information led to punitive, rather than supportive, responses. This sentiment is illustrated 
in the following excerpt: 
 
“I get a lot of confusion, [parents say] so they [Department] came to me and said 
that if I needed support I should call them. But now they’re saying that because I 
called them about support, they want to go for custody. You know, it’s that 
confusion of what is Child Safety?” (FSW-metro-4) 
 
This excerpt shows that the positioning of the Department as a risk assessor and 
supportive partner in IPA practice can be difficult for parents to negotiate and understand. 
It also highlights how, even in the context of a supportive intervention, parents’ requests 
for assistance may be viewed through a risk-focused lens. This finding resonates with 
existing literature that suggests that parents in need of support are often viewed as ‘at risk’ 
and that this is associated with child rescue rather than family support responses (Douglas 
& Walsh, 2009; Klease, 2008). 
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7.1.2 Practice Approach 
 
The statutory context of IPA and the provisions of the inter-agency funding agreements 
were found to shape the approach to practice that practitioners adopted. The approach to 
practice that practitioners adopted emerged as a factor associated with how they 
reconciled risk and collaboration when working with parents. For example, whilst the 
majority of Department officers believed that parents should play an active role in decision-
making and intervention planning during an IPA, there was a belief that there were some 
elements of the intervention that were non-negotiable and with which parents needed to 
comply. This perspective is captured in the following excerpt: 
 
“We don’t go in there with a real preconceived idea of how that case must 
look…and the philosophy is that this is the end point we need to see…so there 
might be a couple of non-negotiables but there’s a whole heap of negotiables and I 
think the family do have a lot of say in that.” (Gvt-metro-FGM-1) 
  
The approach to case planning in IPA outlined here highlights a balance between meeting 
the care and protection needs of the child, the ‘non-negotiables’, and working with the 
family to identify the most suitable way of supporting the family, the ‘negotiables’. 
Respondents who held this view spoke of having an end goal and working with families to 
identify supports that they felt would be helpful in reaching the goal.  In contrast, only a 
small number of Department officers believed that parents had no say in IPA practice and 
an even smaller number believed that parents should have complete control over the IPA 
process. 
 
Adopting a strengths-based approached to IPA practice that encouraged and valued 
collaborative partnerships with parents, was central to the accounts of all family support 
workers.  
 
“We’ve got very much a… strength-based culture… its hammered into us to find the 
strengths.” (FSW-metro-1) 
 
However, the provisions of funding agreements emerged as a factor that constrained the 
practice approach of family support workers. For example, the requirement of tertiary 
family support services to report back to the Department on parent engagement and 
160 
 
progress was identified as a risk-focused practice which shaped the nature of engagement 
with parents.  
 
“I actively try and encourage them not to talk to me about those [risk] areas. 
Obviously they do, and I have to say, I’ve got to report this and then go back and 
recall, [to the parents] this is what I’m going to say, this is what you can expect to 
occur.” (FSW-metro-4)  
 
Because of her reporting obligations, this worker advises parents against discussing 
certain topics with her. She indicates that when this strategy fails, she then includes 
parents in the process of reporting concerns back to the Department. This suggests that 
despite a risk-management focus, she tries to work in a transparent and collaborative way 
with parents. In the interview, this respondent indicated that her decision to work in this 
manner was informed by a strength-based practice approach 
 
A pervasive theme in the family support worker data was a perception that expectations 
emerging from the funding agreements forced them to adopt practices that were more risk 
and narrowly focused than they would normally utilise. For example, whilst the family 
support workers indicated that their services were voluntary and strengths-based, they 
acknowledged that their association with the Department acted as a coercive force on 
parents. For example, a widespread perception was that despite engagement with tertiary 
family support services being voluntary, parents were often coerced into engaging in the 
service: 
 
“Often…the [Department officer] says to the family, ‘Either you see me three times a 
week or you see [the family support service] only two times a week. Less ‘jail’, so 
it’s more punishment than a real commitment.” – FSW6 
 
This excerpt indicates that parents do not have much choice regarding engaging with 
voluntary services. He suggests, as evidenced by the comment, “less jail”, that parents 
may engage with family support services only because they have a less punitive intent 
than the Department. Thus, despite being a voluntary service, parents may feel coerced 
into engaging. This may create tensions with the practice approach of the family support 
worker and may have negative consequences for parent engagement. 
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It also emerged that the collectivist and community-focused orientation to practice that the 
members of the Recognised Entity wanted to utilise in IPA practice was constrained by the 
provisions of the agency’s service agreement. In particular, respondents indicated that the 
requirement for their involvement to be strictly child-focused and the restriction on when 
they could be involved in the case caused significant tensions and conflicts with parents. 
For example: 
 
“…when the new R[ecognised] E[ntity] was established…they changed our roles 
just to children, so our client was the children.  But in an Indigenous community, if 
you don’t fix the community, you can’t fix the child.  So we’ve had to re-educate our 
families to say that we’re there for the child, and non-government organisations are 
there for the actual family, which is very hard for them…” (RE-metro-1) 
 
This excerpt speaks of the interconnected nature of child and community wellbeing for 
Aboriginal and Torres Strait Islander people. The Recognised Entity highlights that the 
change in policy meant that families had to adapt to a new system, which arguably does 
not meet their cultural needs. This is in opposition to the established principles and policies 
within the legislation, policy and procedure documents that identify the importance of 
cultural competence and sensitivity in child protection practice. The literature also presents 
evidence that suggests that engaging both family and community in child welfare practice 
is crucial for reducing the over-representation of Aboriginal and Torres Strait Island 
children in care (J.Higgins & Butler, 2007).  
 
7.1.3 Contextual Factors 
 
As discussed in chapter four, IPA practice is guided by a series of authority documents 
including the Child Protection Act 1999 and the Practice Manual. The introduction of the 
Practice Manual and associated structured decision-making tools in child protection 
practice was intended to increase practice consistency (Forster, 2004). However, 
practitioners indicated that local factors influenced the manner in which risk and 
collaboration are reconciled in IPA practice. In particular, factors such as geographical 
location and practitioner characteristics were identified as impacting on how risk-
management occurred and how collaboration with parents was achieved during IPA 
practice.  
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The impact of the local context on practitioner-parent partnerships was particularly 
pronounced in the rural service context. For example, many of the Department officers 
from Office Rural highlighted how their identity as a community member impacted their 
partnership with parents under IPA. They indicated that being a member of a small 
community, as well as a Department officer, influenced the manner in which they engaged 
with parents during IPA work. The risk-assessment role of the Department was particularly 
identified as causing challenges. 
 
“…working in a rural community impacts… I wouldn't want to… be leading [the 
case] because I know that…it would probably affect me and my 
decisions…because I'd be concerned about…my relationships with the community 
and things like that.” (Gvt-rural-IA-3) 
 
This Department officer lived in a small township within the catchment area of Office Rural. 
In this excerpt, she suggests that living in a small community could cause challenges for 
her, both professionally and personally. She indicates that in an effort to avoid rupturing 
relationships with the community or compromising her decision-making role, she avoids 
taking the lead role in investigations in this township. The literature indicates that 
practitioners in rural setting often lack anonymity and are positioned both as professionals 
and community members (R.Green, 2003). This dual positioning can be particularly 
difficult in sensitive areas of practice, such as child protection, due to fear of reprisal from 
community members (R.Green, 2003; Horejsi, Garthwait & Rolando, 1994; Wilson-Barrett 
& Dollard, 2000).  
 
In contrast, the rural-based family support worker suggested that having a shared 
community identity with parents facilitated positive working partnerships and collaboration. 
She stated: 
 
“Both [colleague] and I are from the area…It really does help…I've had very good 
results with Indigenous people and I believe it's because I'm known to be part of this 
area.  So, you don't have to say… I'm just up from Brisbane, I don't know how you 
guys work...  You can say, yes, I get it”. (FSW-rural-1) 
 
The family support worker highlights the importance of connection to the community and 
understanding how a rural community functions in this excerpt. Similarly, the literature 
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identifies the importance of local knowledge to effective rural practice and suggests that 
community members may be trusted more than ‘outsiders’ (Belanger & Haynes, 2012; 
Roufeil & Battye, 2008). This worker’s comments also suggest that she recognises the 
importance of culturally sensitive practice with Aboriginal and Torres Strait Islander people. 
This reflects the literature which suggests that practitioners need to make a personal 
connection in order to develop purposeful and trusting relationships with Indigenous 
Australians (Bennett, Zubrzycki & Bacon, 2011). 
 
The impact of personal identity on working with parents during IPA appeared to be 
profound for the Indigenous Department officer. She indicated that her cultural identity 
shaped her position in the community and her professional partnerships with parents, as 
the following excerpt illustrates: 
 
“I'm not just a worker… I am a Murri16 worker, I work 24/7, it's not a nine to five job, 
you know. I come from [Aboriginal Shire Council area], people pull me up all the 
time, concerned about stuff, I have families that come and see me…it's very difficult 
as an Aboriginal worker to, how do you say, switch off.” (Gvt-rural-IPA-4) 
 
Here the respondent identifies that having a shared community and cultural identity with 
IPA families means that her personal and professional lives intertwine. Bennett and 
Zubrzycki (2003) similarly observe that the personal and professional identities of 
Aboriginal and Torres Strait Islander social workers “coexist and converge as a result of 
kinship ties, obligation and the realities of living and working in small communities” (p.65).  
 
Contextual factors, particularly practitioner characteristics shaped the manner in which 
parents engaged with practitioners. For example, several family support worker 
respondents reported the importance of matching workers with clients. These respondents 
suggested that being flexible and responsive to the parent’s context and needs in this 
manner could help to develop collaborative working partnerships. This perception is 
captured in the comment: 
 
“…we try and match our workers with the family so that the personalities align…so if 
someone’s got a mum issue, like you know, they’re a younger mum and they hate 
                                               
16
 ‘Murri’ is an Aboriginal language term used for Indigenous Australian people from Queensland and north-
west New South Wales. 
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their mum then we’re not going to stick them with an older worker…we’ll probably 
stick them with a younger one so that there’s not that extra layer of resistance… 
Having that rapport, having that established kind of trust…” (FSW-metro-1) 
 
The importance of therapeutic alliance and trust to partnerships with parents is highlighted 
in this excerpt. The respondent suggests that personal characteristics such as age and 
personality can create a barrier between the parent and practitioner. She indicates that 
being aware of, and responsive to, parent characteristics can help to facilitate trusting 
partnerships. Several other family support worker respondents also reported this, claiming 
that the Department was often unresponsive to this issue. Failure to meet the needs of 
parents in this way was perceived to be associated with poor partnerships with parents. 
 
This section has focused on the factors that impact the manner in which practitioners 
reconcile risk and collaboration when working with parents subject to IPA. It was shown 
that whilst the statutory context and responsibility for keeping children safe may privilege 
risk-management approaches to working with families, the orientation to practice of 
practitioners and their local context can also serve to enhance, or hinder, collaboration.  
 
7.2 PRACTITIONERS AS PROVIDERS OF PROCEDURAL JUSTICE TO PARENTS  
 
The analysis presented in this section is focused on understanding practitioners’ 
perspectives on how they treat parents during IPA. Of particular interest is how 
practitioners demonstrate procedural justice to parents during IPA practice. This section 
focuses on three themes: practitioners’ perceptions of their ability to provide procedural 
justice (theme one); their motivations for providing procedural justice (theme two); and the 
factors that facilitate and inhibit its provision (theme three).  
 
This chapter and the preceding data chapters have demonstrated that practitioners, 
particularly Department officers, have the most power in, and control over, decision-
making processes in IPA practice. As discussed in chapter three, procedural justice relates 
to the quality of treatment a person receives from an authority during decision-making 
processes (Tyler, 1990, 2006). Blader and Chen (2012) suggest that those in power are 
positioned as ‘providers’ of procedural justice. Due to the authority that practitioners hold in 
IPA practice, they are considered to be the providers of procedural justice (Blader & Chen, 
2012) to parents. 
165 
 
7.2.1 Ability to Provide Procedural Justice 
 
As discussed in chapter four, the preliminary phase of the study found that the values and 
practice principles in the Child Protection Act 1999 and related IPA documents are 
consistent with procedural justice. However, the nomenclature of procedural justice is not 
used in these documents. As such, rather than using procedural justice jargon the 
respondents were asked about their ability to demonstrate certain behaviours associated 
with each procedural justice tenets during IPA practice (see Appendix 6 for interview 
guide). While all of the respondents reported that they were confident in their ability to 
demonstrate behaviours associated with procedurally fair practice, they also identified a 
variety of factors that they perceived to facilitate and inhibit the provision of procedural 
justice. These factors are grouped under the following three themes: 1) statutory power; 2) 
time; and 3) parent characteristics.  
 
7.2.1.a Statutory power  
 
The theme, statutory power, relates to practitioners’ perceptions of how power associated 
with statutory child protection intervention impacts the provision of procedural justice 
during IPA. All of the respondents perceived that statutory power constrains the provision 
of procedural justice to parents during IPA. More specifically, the power inherent in holding 
a statutory role was considered to impede the ability of practitioners, particularly 
Department officers, to enact procedural justice during IPA. For example, when reflecting 
on the factors that influenced the Department’s ability to provide parents with a voice in the 
IPA process one family support worker commented: 
 
“They [parents] are intimidated but it’s not evident from any behaviour of the 
[Department officer in the] meeting. I think it’s the system that intimidates them…so 
I think its not what they do, its who they are, that it’s a government agency.” (FSW-
rural-1) 
 
This respondent suggested that whilst Department officers may not actively try to limit 
parent voice, the statutory nature of their role may cause parents to be fearful. This may 
result in them being hesitant to share their perspectives, as has been found in other 
studies (Dale, 2004; Dumbrill, 2006).  
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The impact of statutory authority on the ability of practitioners to provide procedural justice 
was of less relevance for family support worker workers. However, a few family support 
workers suggested that being associated with a statutory intervention influenced the way 
they are perceived by parents. In particular, these respondents suggested that unequal 
power distribution between parents and practitioners involved in IPA practice inhibited their 
ability to treat parents in procedurally fair ways. For example, one family support worker 
believed her position of power in IPA practice contributed to a reduced capacity to 
demonstrate respectful treatment: 
 
“I don’t think the whole industry’s particularly respectful…the process is very one 
sided as far as power goes and I think an inequity of power is not necessarily a 
demonstration of respect.” (FSW-metro-1) 
 
Statutory power also emerged as something that could be harnessed and actively utilised 
over parents, further limiting procedural fairness during IPA practice. For example, when 
discussing the procedural justice tenet of neutrality, one family support worker commented 
that she believed Department officers often failed to enact this principle in their work with 
families: 
 
“…I feel that quite often they’re patronising and not being informing for these clients 
[about decisions] and I think that’s misleading. It’s a false sense of security for 
clients and the other aspect is the [Department] officers having that discretionary 
power to make changes for that family or to move towards orders, that’s a pretty 
powerful role.” (FSW-metro-2) 
 
Central to this comment is the belief that the Department has the power to withhold 
information about decisions from families and to change decisions without consultation. 
This respondent views such use of power as procedurally unfair.  
 
The personal characteristics and skill level of statutory workers were considered to be 
factors that partly determine their ability to provide procedural justice during IPA practice. 
For example, one respondent highlighted personal characteristics when discussing the 
ability of workers to enact the tenets of neutrality and trustworthiness: 
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“[They] avoid the tough conversations… don’t want to trigger an anger response… 
don’t like conflict, so… avoid it.” – DM7 
 
In this excerpt the senior practitioner indicates that an aversion to conflict can prevent 
practitioners from having difficult conversations with parents. This may prevent parents 
from being given honest explanations for decisions and actions that are carried out during 
the IPA. 
 
7.2.1.b Time 
 
Respondents identified that having time to spend with families was crucial to their ability to 
enact procedurally fair IPA practice. On the other hand, a lack of time was considered to 
inhibit the provision of procedural justice. The analysis revealed that Department officers 
were considered to have less time to work with parents and families than their non-
government counterparts. For example, when asked about the difference between the 
ability of Department officers and family support workers to provide honest and clear 
explanations of decisions and processes, a family support worker commented: 
 
“Time, I think if you don’t have time it’s really hard to do this work, and they’re 
expected to do this without any.” (FSW-metro-4) 
 
Respondents from all practitioner groups recognised that the Department’s practice was 
often crisis-driven as a result of its statutory responsibility to respond to cases that meet 
the legislated threshold.  
 
As discussed in chapter five, crisis-driven practice was associated with a reduced capacity 
to spend time with families. It was widely recognised that crisis-driven practice had 
negative implications for procedural justice provision. For example, this respondent 
indicated that crisis-driven nature of her work impacted on her ability to follow through on 
what she said she would do:  
 
“The timeframe sometimes gets a bit compromised... While you’ve got every 
intention of doing one thing tomorrow, you come in tomorrow and all hells broken 
loose on somebody else. So that might demand your entire day.” DR3 
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In this comment the Department Officer explains that being responsive to a crisis may 
result in reduced time available to spend on planned work with families. Not completing 
this work may demonstrate an inability to demonstrate trustworthiness by following through 
on stated actions. 
 
Caseload size emerged as a factor that impacted the amount of time spent with families 
and subsequently the provision of procedural justice. The smaller caseloads held by 
practitioners in tertiary family support services were identified as a factor that facilitated 
procedurally fair IPA practice. For example when asked about her ability to give parents an 
opportunity to express their views prior to a decision being made one respondent 
commented: 
 
“You build a very strong alliance if the person you’re aligning with gets that you 
understand what’s going on for them…I think that happens to an extent with the 
Department, but we’ve got much more scope to do that in this office than they do 
probably there. We’ve got much smaller caseloads and have time to invest into 
families…” (FSW-metro-1) 
 
This respondent links the procedural justice tenet of voice with developing a therapeutic 
alliance with parents. She suggests that Department officers have less time than family 
support workers to spend with parents and elicit their perspectives due to their larger 
caseloads. Previous studies have shown that incorporating procedural justice into 
interactions can increase the length of the encounter (Mazerolle et al., 2014).  Further to 
this, the negative impact of excessive caseloads on child protection practice has been 
recognised in the literature (Lonne et al., 2009). These findings add support to this and 
indicate that smaller caseloads may facilitate the provision of procedural justice by 
enabling practitioners to spend more time with families. 
 
For a few Department officers, office culture emerged as a factor that could impact the 
amount of time that practitioners spent with parents. In particular, being allowed to 
prioritise time with families over administrative requirements was considered to facilitate 
procedurally fair practice. Respondents indicated that being allowed to spend more time 
with families meant that they were better able to build relationships, hear parent’s 
perspectives and complete promised tasks.  
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“We’ve always still got to try and meet the bureaucratic thing, so it is a bit of a 
balancing act. But the reality is…in this office the kids and the families come first…” 
(Gvt-rural-IA-1) 
 
In this excerpt, the respondent identifies that the office culture of her service centre places 
greater emphasis on family work than administration. In the interview, she suggested that 
this allowed her to follow through on actions she had discussed with parents. Her 
comments indicate that practice that is administratively driven may have negative 
implications for procedurally fair practice. This supports the existing literature that speaks 
to the negative implications of administratively driven practice on engaging with parents 
and families (Munro, 2011; Parton, 1998, 2012). 
 
7.2.1.c Parent factors 
 
Parent related factors emerged as a theme that impacted practitioners’ ability to enact IPA 
in a procedurally fair manner, particularly for Department officers. In particular, issues 
related to parent presentation and cognitive capacity was identified. These parent factors 
were considered to constrain practitioners’ demonstration of procedural justice, particularly 
neutrality, trustworthiness and respectful treatment. 
 
Parent aggression was viewed to have a particular impact on the provision of the tenets of 
voice and respectful treatment. Respondents identified that when practitioners took parent 
aggression personally, they could react in a negative way to parents and act in 
procedurally unfair ways. For example: 
  
“Sometimes if a family is being particularly difficult, we aren’t as respectful as we 
could be or we’re not as open to listening as we could be.” (Gvt-metro-IA-1) 
 
One senior practitioner highlighted his role in ensuring that Department officers did not 
treat parents in procedurally unfair ways due to their presentation. He indicated in the 
interview that his role was to create a culture that ensured that Department officers knew 
that the expectation in the service centre was that: 
 
“…Those [hostile] clients have a right to the same quality of service and 
opportunities as others, no matter how we feel about it…” (Gvt-rural-snrprac-1) 
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Here the senior practitioner identifies that irrespective of the manner in which parents 
present, they are still entitled to a procedurally fair and quality service.  
 
Other workers pointed out that parents may not have the social skills required to engage in 
the decision-making opportunities provided by the Department to voice their perspectives. 
In particular, a number of family support workers indicated that a parent’s ‘negative’ 
emotions, such as anger, may not be well received by the Department, thus restricting the 
amount of voice that they had during decision-making processes. For example: 
 
“Even if Child Safety… [says], ‘What do you think?’ Most of my clients cannot 
express it… They can do it after, with me… But they cannot in the moment because 
they know that they would explode, because they don’t have that capacity to put in 
… socially acceptable words.” (FSW-metro-6) 
 
In this excerpt, the respondent indicates that even though parents may be presented with 
an opportunity to share their perspectives, they may be unable to do so in a manner that 
will be accepted by the Department. As discussed earlier in this chapter, anger is often not 
accepted as an appropriate response to statutory involvement, despite being a stressful 
and traumatic event (Thomson & Thorpe, 2003). Thus parents may seek to avoid 
expressing their perspectives in an effort to avoid further negative repercussions. In 
contrast, the above respondent indicates that parents feel safe to voice anger and their 
needs to him. This speaks to the different quality and nature of relationship that parents 
may have with practitioners from family support services and the Department. 
 
Limited cognitive capacity or lack of education were identified by Department officers as 
other factors that could negatively impact parents’ ability to understand the explanations 
provided for Department involvement and decisions. For example: 
 
“I don’t necessarily think that we always make sure that they understand them 
[concerns]. Because of those literacy issues… just because they’re a bit slow or 
they just haven’t had the education that we’ve had or they haven’t had the life 
experiences that we’ve had or whatever. So I don’t think we necessarily always 
allow them that understanding.” (Gvt-metro-IA-1) 
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Whilst other respondents acknowledged that parents may not fully comprehend the 
Department’s child protection concerns or IPA processes, they also placed responsibility 
on practitioners to find ways to help parents understand the Department’s involvement. 
The accessibility of the language used was raised as an important factor in whether or not 
parents were supported to understand what was occurring, as this excerpt illustrates:  
 
“…it doesn’t really matter what their literacy level is… it really is about pitching your 
interaction with that particular client at a level where you know that they’ll feel 
valued and they’ll understand the process of what’s going on.” (Gvt-rural-IPA-1) 
 
This suggests that worker willingness and skill may act to mediate the impact of parental 
cognitive capacity on the provision of procedural justice, particularly on dimensions related 
to neutrality and providing clear explanations. 
 
The responsibility of practitioners for facilitating and ensuring parents’ understandings of 
the IPA process and decisions was a dominant theme in the family support worker and 
Recognised Entity data. Notably, many of these practitioners believed that it was their role 
to provide clear explanations to parents, particularly in cases where Department officers 
had not adequately explained decisions or processes.  
 
“There just seems to be such a different interpretation. I consider it part of our role 
to make sure that the family is understanding what is going on.” (FSW-metro-4) 
 
Many of the family support and Recognised Entity respondents believed that the 
Department often did not sufficiently acknowledge the parent’s background and situation 
when explaining decisions and actions. Inaccessible language was often highlighted as a 
key barrier to parents understanding what was occurring. As such, many of the non-
Government respondents considered it to be their role to act as a mediator or interpreter 
between the Department and parents. This is exemplified by the following comment: 
 
“It’s just that [you’re] asking two people from different culture to communicate… its 
not so easy until you’ve got a mediator.” (FSW-metro-6) 
 
In this excerpt, the family support worker likens the communication between the 
Department and parents to cross-cultural communication, where meaning can be distorted 
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or misunderstood. This respondent, like many others, believed that this difficulty was due 
to parents and the Department having fundamental different ways of understanding the 
family’s situation.  
 
7.2.2 Motivation for Providing Procedural Justice 
 
Whilst respondents were not specifically asked about their motivations to provide 
procedural justice it emerged as an important theme in the data. The analysis revealed 
that the practitioner’ motivations for providing procedural justice to parents stemmed from 
both internal and external sources. Three main motivations emerged: 1) imposed 
expectations; 2) professional motivations; and 3) personal factors. These motivations, as 
discussed below, were not mutually exclusive, with some respondents’ accounts revealing 
all three sources.   
 
7.2.2.a Imposed expectations 
 
Imposed expectations emerged as a motivation for providing procedural justice to parents, 
particularly for Department officers in the investigation and assessment team and the 
family group meeting convenor role. An imposed expectation to provide procedural justice 
was perceived to be an inherent part of certain roles, emerging from either the legislation 
or policy and procedure documents such as the Practice Manual. This is exemplified in the 
following comment from a Department officer when asked about her ability to provide 
honest explanations for her actions in IPA practice: 
 
“I guess that’s pretty easy given that there’s a Family Group Meeting handbook that 
we need to follow certain things, legislated, in relation to running the meeting so 
that’s involving in the process, being transparent, what the process could look 
like…” (Gvt-metro-IPA-4/FGM-2) 
 
Here the Department officer nominates the provisions of a Department handbook as the 
impetus for the manner in which she treats parents during IPA. Using the words ‘need to 
follow’ indicates that there is an external pressure to comply with the directives of this 
document.  
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Many of the Department respondents cited the legislative requirement to hold a family 
group meeting as an example of how they enacted procedural justice in practice. Whilst 
there is a legislative requirement to hold a family group meeting for the development of the 
first case plan, there is no such requirement for the other phases of IPA practice.  
 
Whilst many of the Department respondents believed in the value of applying the rules as 
per the policy documents, there were some criticisms of this motivation from both 
Department and family support service respondents. For example: 
 
“Our case planning has become a requirement of the Department as opposed to 
something of meaning for the family… we need to develop the plan because we’ve 
got our data that we need to report to and so we just hope that its meaningful to 
parents.” (Gvt-metro-snrprac-1)  
 
In this excerpt, the respondent contends that the process of case planning may be viewed 
as a task or requirement, rather than as a mechanism for facilitating family engagement 
and an opportunity for procedural justice provision. Other authors have identified that 
participatory processes can become formulaic and mechanistic methods for practice rather 
than reflecting a set of values and principles that are designed to empower parents (Nixon, 
2006, p.2). It has been suggested that this occurs because participatory principles are 
vulnerable to the influence of legal and professional discourse in practice (Nixon et al., 
2005; Waldegrave, 2006). Thus, whilst formal rules and guidelines that include provisions 
for fair treatment might act as a motivator, it is possible that these alone are not sufficient 
for ensuring procedurally fair treatment of parents in practice.  
 
Other practitioners described how they were expected to demonstrate procedural justice. 
In particular, respondents highlighted the leadership team the office culture as the source 
of these expectations.  For example, when discussing providing parents with voice in the 
IPA process one Department respondent commented: 
 
“Well, the office has a high standard of practice around that, and that’s really 
expected from the manager right down.” (Gvt-metro-IPAleader-1) 
 
Chapter five highlighted how the leadership team in a Department service centre has a 
strong influence over creating and perpetuating office culture and IPA practice 
174 
 
approaches. Previous research has illustrated that local situated cultures influence 
practice and account for inter-site variations in practice (D’Cruz, 2004). Thus, it is possible 
that procedurally fair treatment could be perpetuated by the office culture if management 
supported its use. Conversely, it is possible that procedurally unfair treatment could 
become routinised and accepted within a local office culture. 
 
7.2.2.b Professional motivations  
 
Professional motivations for enacting procedural justice were a pervasive feature of the 
family support worker and Department leadership team accounts. Respondents who were 
motivated by professionalism cited practice frameworks, theory and a valuing of 
relationship driven practice as reasons for providing procedural justice. Respondents who 
cited professional motivations saw procedural justice as a mechanism for facilitating parent 
engagement, a precursor for facilitating change. This sentiment is captured in the 
response from a senior practitioner when asked why he believed that his staff provided 
parents with a voice in IPA practice: 
 
“I often try and work with the staff around some strategic theory…that actually 
validating a person’s narrative and listening to it is a best platform for change.” (Gvt-
rural-snrprac-1) 
 
This practitioner highlights his role in developing an office culture that encourages workers 
to listen to parents’ stories. He reflects on how he uses theory purposefully to encourage 
Department officers to value parents’ perspectives.  
 
Many of the family support workers deemed the four procedural justice tenets to be key 
antecedents for forming a strong therapeutic alliance with parents subject to IPA. These 
respondents identified that achieving a therapeutic alliance with parents was an essential 
process for engaging with parents and facilitating change. The following respondent 
highlights the importance of providing parents with a voice: 
 
“With us we’re a voluntary service so if we don’t listen to the client and if they don’t 
feel like they have a say then …we literally can’t go anywhere.” (FSW-metro-1) 
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In this excerpt the respondent speaks to the importance of providing parents with a voice 
in the intervention and listening to this in a meaningful way. She reports that without 
treating parents in this way it is difficult to foster engagement. 
 
As discussed earlier in this chapter, many of the family support workers and Recognised 
Entities believed that a key part of their role was to ensure that parents understood the IPA 
process and associated decisions. For these practitioners, a desire to redress a perceived 
lack of voice motivated them to work with parents in procedurally fair ways during IPA 
practice. For example: 
 
“So they have a voice [with the family support service] and I think they feel that they 
don’t have a voice or that their concerns… to child safety aren’t heard and certainly 
aren’t validated. So I think we provide validation. I think we allow them to have a 
voice.” (FSW-metro-2) 
 
In this excerpt, the respondent identifies that parents may not feel that their perspective is 
heard or valued by the Department. She suggests that the family support service may fill a 
gap in IPA practice by providing parents with a space to air their concerns.  
 
7.2.2.c Personal motivations 
 
Personal factors emerged as another motivation for providing procedural justice to 
parents. Congruence between procedural justice tenets, particularly respectful treatment 
and trustworthiness, and the personal values of practitioners emerged as a theme across 
the practitioner interview data set. Respondents motivated by personal values justified 
their use of procedural justice with statements such as: 
 
“I’m that kind of person…” [neutrality] (Gvt-rural-IPA-2) 
 
“You treat people the way you want to be treated, that’s how I was brought up.”  
[trustworthiness] (Gvt-rural-IPA-4) 
 
“I think its personal beliefs.” [trustworthiness] (Gvt-rural-IA-3) 
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These excerpts all reflect an internal motivation to treat people in procedurally fair ways 
due to personal values (Gvt-rural-IPA-4), beliefs (Gvt-rural-IA-3) and conceptualisations of 
self (Gvt-rural-IPA-2). This suggests that some practitioners may treat parents in 
procedurally fair ways as an innate part of their practice. 
 
Many of the respondents from the rural setting cited a link between their practice and 
consequences for their personal life as a motivator for providing procedural justice. These 
respondents reported that their position as both a professional within the community and a 
community member meant that they needed to act in procedurally fair ways in order to 
minimise the risk of repercussions in their private life. This sentiment is captured in this 
senior practitioner’s justification for enacting procedural justice: 
 
“…because we live in this community, our kids go to school with our clients, we see 
them in the shops, and if we're not collectively treating them respectfully then what’s 
the point? It's small, like, it's not like I go to work somewhere where I don't live, do 
my best and then go home. The consequences of good or bad C[hild] P[rotection] 
practice in this community affects my quality of life so I have to do it as best I can” – 
D(R)7 
 
This respondent indicates that having a dual identity as a Department worker and a 
community member means that his work and personal life cannot be separated. He 
indicates that this motivates him to ensure that his practice is respectful in order to avoid 
negative personal consequences. This signals that self-interest can impact the manner in 
which parents are treated during IPA. It also highlights how when practitioners are more 
visible within a community, they are more accountable for their actions. This pressure has 
been identified as ‘role integration’ and relates to expectations from community members 
that practitioners act in a consistent manner in both their personal and professional roles 
(Walsh & Pugh, 2000; Schidt, 2000).   
 
7.3 CHAPTER SUMMARY  
 
This chapter has explored practitioners’ perceptions and experiences of forming 
partnerships with parents subject to IPA. The first half of the chapter explored practitioners’ 
perspectives on factors that shape how IPA practice occurs. In particular, it demonstrated 
that the statutory context of IPA practice created significant challenges and tensions for 
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building collaborative partnerships with parents. Most notably, the dominance of risk-
focused and risk-adverse practice served to constrain collaborative practice with parents 
for both statutory officers and non-government practitioners. Further to this it was found 
that factors associated with the local practice context, particularly geographical location 
and practitioner characteristics, could mediate the nature of the relationship that 
practitioners formed with parents under IPA. 
 
The second half of the chapter identified the factors that practitioners considered to 
facilitate and inhibit their ability to work in procedurally fair ways with parents during IPA. 
The findings suggest that the statutory context, particularly the crisis-driven nature of 
practice, can inhibit procedural justice provision. Time with parents was identified as an 
important factor that facilitated practitioners’ ability to work in procedurally fair ways. The 
chapter also explored practitioners’ motivations for enacting fair IPA practices. The 
findings showed that whilst legislation and policy documents can act as formal sources of 
procedural justice, professional motivations and the adoption of relationship-based 
approaches to practice may also help to perpetuate procedurally fair IPA practice. 
Interestingly, personal motivations including personal values and practice context were 
also identified by practitioners as having implications for the manner in which they treat 
parents subject to IPA.  
 
The following chapter presents the findings from the second phase of the study. It contains 
the accounts of four mothers who have been subject to an IPA. 
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CHAPTER EIGHT: PARENT STORIES 
 
This chapter presents four parent stories. These stories are the result of one face-to-face 
interview with each of the parents. Each of the stories presented represents the parent’s 
perspective and, as such, none of the details have been compared or corroborated with 
Department accounts of their particular case. This reflects the social constructionist 
approach of the study in that it acknowledges that there is no one objectivity reality, but 
instead a multiplicity of perspectives (Creswell, 2007; Denzin & Lincoln, 2000). 
 
Each of these stories is presented as a unique example of IPA experience. The aim of 
presenting the parent voice as individual stories is to provide a rich, holistic and 
multidimensional picture of each parent’s IPA experience (Remenyi, William, Money, & 
Swartz, 1998). The stories are structured to provide insight into how each parent’s context 
impacted their experience and perceptions of IPA. The stories start with an introduction to 
the parent context. A chronological account of their IPA experience follows. The stories 
conclude with an exploration of their procedural justice judgements of the IPA process.  
 
The stories are presented under a pseudonym and some of the personal details have 
been changed to protect the parents’ identities. Most notably, the names of small towns 
have been altered. The title of each story is a quote from the mother that captures the 
essence of her IPA experience. All of the information presented in the stories was current 
at the time of the interview.  
 
8.1 KATE: I KNOW I’LL HAVE THEM ON MY BACK FOREVER 
 
Kate is 33 years old and she identifies as Aboriginal. Kate has partially completed a 
bachelor degree and is currently in a full-time parenting role. She receives a single parent 
pension from the Federal Government. As a child, Kate was removed by the Department 
and entered out-of-home-care when she was less than two-months old; she left state care 
when she turned eighteen-years-old. Kate experienced sexual abuse whilst she was in 
foster care.  
 
Kate has three sons (eleven, six and five years of age). Only the youngest two, Trent and 
Paul, live with Kate in a house funded through a community housing project. Kate was 
reunified with her youngest sons six months prior to the interview. The children had been 
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removed for a period of approximately two years due to a domestically violent relationship 
between the children’s father and Kate.  
 
8.1.1 Kate’s IPA Experience 
 
Kate advised that the start of her IPA was unconventional, beginning whilst Trent and Paul 
were in court ordered out-of-home-care. The unusual IPA pathway occurred because the 
children were sexually abused whilst they were in care and there were no alternative 
placements available for the children. As such, the Department decided to return the 
children to Kate despite the court order still being in effect.  
 
The reunification period was characterised by confusion, chaos and ambiguity. At this 
time, Kate was living in a domestic violence shelter. Kate recalls that she was advised of 
the abuse and the decision to reunify at what, she thought, was going to be a normal case 
meeting. Kate reported that she had only seen her sons twice in the three months prior to 
this meeting. As such, the reports of abuse and the timing of the proposed reunification 
took Kate off guard. Kate remembers becoming angry after hearing that her sons had 
been abused in care and reports that she cornered one of the Department officers. Police 
subsequently charged Kate. The situation was made even more tumultuous as the 
children had to provide police statements regarding the abuse they sustained in care. 
 
Further to the chaotic events surrounding the reunification, Kate advised that she received 
limited information about the process and consequences of the reunification: 
 
“The whole time I haven’t known whether I was going to keep them, whether they 
were going to try to take them back, and I just kept fighting it and just rallying 
around and getting all my own people… to support me.” 
 
Kate believed that there was ambiguity regarding the permanency of the reunification. 
Consequently, Kate mobilised a variety of non-government agency support in order to help 
her maintain care of her children and support her through the reunification process. 
 
Kate reported being heavily reliant on the support of non-government support agencies at 
the time of the reunification. Whilst Kate was glad to have her children returned, she spoke 
of the difficulties of being reunified with the children so quickly. Kate identified housing and 
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financial issues as key challenges. Kate claimed that she received very little practical 
support from the Department in relation to these issues. Kate reported that the lack of 
practical support from the Department hindered her preparation for the return of her 
children.  
 
Once housing was found for Kate and her family, she accessed supports within the non-
government sector to help furnish the house and provide food vouchers. Some of the 
agencies that supported Kate in this venture were agencies that had supported her since 
she experienced abuse in care as a child herself. 
 
Three months after Kate’s sons were returned to her care, the court order affixed to their 
removal expired. Kate was apprehensive at this time, as she did not know if she would be 
allowed to continue to care for her children. However, rather than applying for a new court 
order, Kate and her children were placed on an IPA. In discussing this time, Kate reported 
that her history with the Department, as a parent and as a child, acted as both a benefit 
and a barrier for her.  
 
Kate believed that her history of abuse in care and that of her sons compromised the 
legitimacy of the Department in so far as the agency had not, in her experience, 
demonstrated competency in keeping children safe. In the context of increasing public 
awareness of the failure of Queensland’s child protection authority to achieve its purpose, 
Kate believed that her experiences as a child and a parent provided her with some 
bargaining power. For example, Kate claimed that the Department did not renew the order 
due to the power that Kate had to act as a whistle blower: 
 
“Even with the IPA now, that’s why they’ve let the order expire because they know 
they’re in the shit, and especially because I’m one of the main witnesses against the 
old Department of Families and [in] the Royal Commission… I think that’s the only 
reason why I’m on an IPA, because they’re shitting themselves.” 
 
Kate believed that the Department did not take a court-ordered intervention in an attempt 
to avoid court and having the family’s history of abuse in care revealed. In this respect, 
Kate perceived her history with the Department to work in her favour. 
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In contrast, when asked how long the IPA case was going to be open, Kate advised that 
her history with the Department as a child and parent disadvantaged her. She believed 
that the Department would never fully trust her to parent her children without their 
supervision. Kate shared the belief that the IPA would continue to be extended until her 
children were eighteen years old. 
 
Following the expiration of the court order, a case planning meeting was held. Present at 
the meeting were Kate, the Department officer assigned to her case and a support worker 
from an Indigenous family support service that Kate had been referred to. At the meeting 
Kate explained that she felt compelled to agree to go on an IPA:  
 
“I had no choice and because they threatened me that if I didn’t agree to an IPA 
they would take out another order on the kids.”  
 
Given the circumstance and history of Kate and her family, the offer of IPA did not appear 
to be a less coercive or voluntary intervention. Instead, Kate explained that the threat of 
losing her children again, the abuse that her children experienced in care and her own 
experience of growing up in out-of-home care was the primary motivation for providing her 
consent to IPA.  
  
Kate believed that things were not explained well during the family group meeting and that 
she had limited input into the case plan. Kate reported that it seemed as if the case plan 
had been pre-prepared prior to the meeting. At the time of interview Kate advised that 
despite having a written copy of the case plan she was still unsure what the key goals 
were. Consequently, Kate was unsure whether or not she was achieving them. As a result 
of the ambiguity surrounding the case plan goals, Kate felt that she had to do whatever the 
Department asked of her in order to keep her children.  
 
“I just have to do what they say. That’s all it is.” 
 
Consequently, Kate felt that although she had guardianship of the children under an IPA, 
she did not really have any input or decision-making power. Instead, she felt that the 
Department had all of the power. This is in contrast with the provisions of the IPA 
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legislation, which requires parents to be involved in choosing and implementing 
interventions. 
 
Kate perceived the Department to be focused on outcomes and accountability in their 
decision-making. In contrast, Kate believed that the non-government family intervention 
service she was referred to was more focused on providing her with meaningful and 
tailored support: 
 
“To them, [the Department] it’s still like paperwork. To them it’s still just a checklist. 
Like: Have they done a parenting course? Have they done a budgeting course? 
…But this is where it’s good, where it comes through another organisation, because 
they actually do give a shit and they want to actually help you and do it properly and 
they’re not about just the paperwork and making sure it’s very regimented.”  
 
Kate valued the support that she received from the family intervention service. Key 
elements of this were a perception that she had the ability to negotiate and discuss 
concerns. Furthermore, Kate valued the frequent contact and support she received from 
the family intervention worker, meeting with her one to two times per week. In contrast, 
Kate reported that she had only seen her Department officer approximately three times in 
six months. Kate voiced frustration that she was often the primary instigator of contact with 
the Department officer and that her calls often went unanswered. 
 
Despite her frustrations about how the IPA eventuated and the lack of transparency within 
the IPA process, Kate believed that there was some value to the intervention.  
 
“I look at an IPA as…they’ll monitor us for the six months and make sure everything 
really is good and I won’t fail.” 
 
Given the circumstances of her reunification with her sons, Kate valued the support that 
IPA entitled her to. Kate acknowledged that without an IPA she would not have access to 
the tertiary family support service. She also believed that the monitoring associated with 
IPA would help to ensure that the family environment was stable enough before the 
supports were removed. Kate saw this is a mechanism for ensuring that her children would 
not be removed again. 
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8.1.2 Kate’s Perceptions of Procedural Justice  
 
Kate perceived the IPA process to be characterised by a lack of procedural justice. In her 
account, Kate identified a lack of each of the procedural justice tenets, namely voice, 
neutrality, respectful treatment and trustworthiness. For example, when asked about her 
ability to give her perspective prior to decisions being made, Kate felt that her views were 
not taken on board. This made her feel like she had no voice in decision-making 
processes. This feeling of powerlessness during decision-making was exacerbated by a 
perception that her views were re-labelled as ‘concerns’.   
 
“…if I say something, they’ll turn around and they’ll be like, ‘Well we’ll have 
concerns about that’. That’s the biggest thing. As soon as they say ‘concern’ I’m 
like, that’s a ‘no’ word.” 
 
Kate viewed her exclusion from decision-making as a demonstration of her lack of rights 
within the IPA process. Furthermore, Kate shared that she was not given explanations for 
why her ideas were regarded as ‘concerns’. She perceived this lack of explanation to 
convey disrespect. 
 
Kate also experienced a lack of transparency and limited information sharing during the 
case planning and implementation phases of IPA.  
 
“I don’t want to be set up to fail…so I’ll do everything I can do and that’s working 
with [family support service], but I don’t know if they monitor that… I don’t know 
what they want. I don’t know what they are doing.” 
 
The ambiguity about case plan goals meant that Kate was unsure of whether or not she 
was achieving them. The nebulous nature of the case-plan made Kate anxious about her 
ability to prove that she should be able to keep her children. Furthermore, this lack of 
clarity meant that Kate felt unable to comment on whether or not the Department followed 
through on the requirements of the plan.  
 
This perceived lack of accountability also manifested in the lack of information that Kate 
was provided about the IPA process.  
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“I didn’t know what was happening. They’re not good with explaining things.” 
 
Kate voiced frustration that the onus was on her to research the process. This suggests 
that there was a lack of communication about the reasons behind decisions made by the 
Department. Moreover, there were many details of the IPA that were left to the discretion 
of the Department officer. Kate indicated that the lack of transparency about decisions and 
processes meant that she lacked trust in the Department to do what was right for her 
family.  
 
When asked more about why she did not trust the Department to make the right decisions 
for her family, Kate identified that she believed that the practitioners were young and 
lacked knowledge and experience.  She commented: 
 
“The policies themselves are pretty good, but it’s the workers. The workers 
themselves…they’re so young. They’re fresh graduates…Half of these workers 
don’t even have kids. It’s all text book to them. …There’s no empathy… They have 
no idea how they’re destroying families in what they’re doing.” 
 
Kate’s experience of treatment during the IPA reinforced her negative perceptions of the 
Department. Central to her negative view of the Department was a perception that it did 
not protect people’s rights, but instead protected its own self-interest.  
 
“They protect themselves…they don’t protect us. It’s got nothing to do with us.” 
 
Kate’s belief that the Department put its own needs before those of her and her family 
stemmed from the numerous incidences in which she felt unsupported and poorly treated 
by the Department. One of the examples that Kate shared was the lack of support she 
experienced following the return of her children after they had been abused in care. 
 
Kate advised that she had high levels of fear, distrust and anger towards the Department. 
However, her desire to act upon her anger and resentment towards the Department was 
mitigated by her fear of the Department’s power. Kate referenced a perception that she 
needed to act in certain ways in order to avoid negative consequences, primarily the 
removal of her children.  
185 
 
 
“Since I’ve had the kids back I’m willing to kind of work with them and with this IPA, 
so I’ve had to kind of suck it up a lot now and be a lot more humble but I find it really 
hard…  I’m having to force myself to do it.”  
 
Kate believed that she needed to comply with the Department’s decisions, even if she did 
not agree with them. Furthermore, she felt that she was unable to convey this 
disagreement or voice her frustrations for fear of reprisal.  
 
8.1.3 Summary of Kate’s Story 
 
Overall, Kate’s IPA experience has been characterised by crisis points, a lack of practical 
and holistic support and practice that is coercive and perceived to be procedurally unfair. 
Kate highlighted the impact of her own history as a child in care and previous involvement 
as a parent on her current IPA experience. Further to this, Kate’s story demonstrated how, 
even when intervention occurs under parental agreement, parents remain fearful of child 
protection authorities and their power to remove children. Kate’s story illustrated how this 
fear works as a coercive force on parents to comply with Department directives. However, 
despite Kate’s negative perceptions of the Department during IPA, she did speak positively 
about having access to tertiary family support services.  
 
8.2 SALLY: IF YOU PLAY THEIR BALLGAME, THEY’RE QUITE HELPFUL 
 
Sally is 35-years-old and has been in a full-time parenting role most of her adult life. Sally 
has five children: two sons aged seventeen and fifteen; an eight-year old daughter; and a 
five-year old son. These four children have all experienced out-of-home care at some point 
in their lives. At the time of interview the oldest two had been in out-of-home care for over 
ten years. Sally also has a three-year old son to her current partner; he has never been 
removed.  
 
Sally had lived in Regionville, a regional town in Queensland, for most of her life. 
Approximately twelve months before the interview Sally and her three youngest children 
relocated to Brisbane. The oldest two sons remained in Regionville in their court ordered, 
out-of-home placements.  
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8.2.1 Sally’s IPA Experience 
 
Sally’s IPA was put in place after the family relocated to Brisbane. Sally asked the 
Department office in Regionville to put her in contact with a service centre in Brisbane. 
Sally made this request for two reasons. The first related to negotiating contact with her 
sons in out-of-home care. The second related to accessing support and resources for her 
family in Brisbane.  
 
“Welfare also helps with not just children stuff but the outside, they have 
connections all over the place. That's why I needed to connect with them…” 
 
Sally advised that it took a long time for the Brisbane service centre, Office Metro, to 
contact her. Sally was very uncertain of the actions that occurred at the beginning of the 
IPA process; however, she suspects that there was an assessment process. Sally 
reported that after meeting with Department officers, they advised that they had identified 
some ‘issues’ that needed to be addressed. Subsequently, Sally and her children were 
placed on an IPA. The IPA was opened approximately eight months prior to the interview.  
 
Despite her uncertainty about the initial processes, Sally stated that she trusted Office 
Metro to help her family. Sally’s advised that this was due to the Department facilitating 
access to relevant supports, rather than just identifying areas of concern. As part of the 
IPA intervention Sally was referred to a tertiary family support service.  
 
Sally was initially fearful about attending the IPA case-planning meeting due to previous 
negative experience with the Regionville service centre. Sally was concerned about 
receiving negative and judgemental treatment due to her previous history with the 
Department. Consequently, Sally voiced shock at the positive and helpful treatment she 
received.  
 
“I was expecting something… totally different, but it went really well. We all could 
talk to each other like civilised humans; they didn't judge me from my background.”  
 
Sally valued being treated in a non-judgemental manner and perceived this to facilitate a 
more positive working relationship. She suggested that this meant that she was more 
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comfortable being honest and direct with Office Metro about her circumstances and 
support needs.  
 
Open, honest and transparent communications were very important to Sally. She felt that 
frequent feedback was crucial to ensure that she was making positive progress on the 
case plan goals. 
 
“I won't take bullshit, especially in the circumstances with Welfare… I told them that 
straightaway, if you have a problem I need you to tell me straight away so I can try 
and rectify it or we can sit down together and try and fix it together.” 
 
Sally placed importance on addressing the identified ‘issues’ and meeting the case plan 
goals. She indicated that feedback on this from the Department helped her to keep 
focused on addressing the goals. Sally believed that this would help to ensure that her 
younger children would not be removed due to a failure to achieve the goals. She cited 
fear of her children being removed as the factor that motivated her to advocate for 
transparent communication with the Department officers and her tertiary family support 
worker.  
 
Sally spoke positively of the collaboration between the Department and non-government 
workers assigned to her case. She believed that everyone involved in the case was “on 
the same page”. Sally identified a collaborative case-planning meeting early in the IPA 
process as a key contributor to this. Whilst Sally, the Department officer and the non-
government worker did not frequently meet together, Sally believed that information was 
shared between all parties. 
 
Whilst Sally was fearful of having her children removed, she advised that she did not think 
removal was an option in the current circumstances. Sally believed that the fact she 
approached the Department for assistance, rather than the Department instigating an 
investigation, worked in her favour.  
 
“My situation is a lot different…it all depends on your own situation and if you've got 
balls enough… to ask for the help that you need instead of letting things go really 
sour and then they become involved involuntarily, which can make the situation a 
lot worse...” 
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Sally reflected that help-seeking had positively impacted the nature of engagement she 
had with the Department. She identified that by being proactive in seeking help, she had 
avoided a confrontational relationship with the Department. 
 
Whilst Sally reported she had a positive relationship with the Department at Office Metro, 
she advised that she had minimal contact with her allocated Department officer. In contrast 
to the limited planned contact that Sally had with her Department officer, she indicated that 
she had three home visits per week from her non-government family support worker. 
During these visits Sally was provided with intensive, ‘hands-on’ support on a variety of 
issues including behaviour management. Sally valued this form of support and assistance. 
 
At the time of the interview Sally reported that she had only completed one case plan. 
However, she thought that it was up for a review in the coming weeks. Sally did not know if 
the IPA case would be closed at the next review meeting. This did not bother her; instead 
she believed that ongoing involvement would be beneficial.  
 
“I don't care how long it takes them. I should, because later on down the track it 
will…Well, let's say you’re looking at it from outside and you're going, this case has 
been longer than six months, I wonder what’s happening here?“ 
 
Despite being comfortable with the IPA staying open, Sally did voice some concern about 
how it would look on her case file if the case stayed open for too long. She suggested that 
it might appear that she was not making progress and that this could reflect negatively on 
her in the future. 
 
8.2.2 Sally’s Perceptions of Procedural Justice  
 
Overall, Sally had positive procedural justice judgements about the IPA process she 
received from Office Metro. Of the most importance to Sally was being treated with dignity 
and respect. Sally valued that she was not judged based upon her history with the 
Department, stating that Department staff from Office Metro: 
 
“…talk to me like a real person, not just something that they found on the bottom of 
their shoes… they know my background…and they're not talking to me as if I'm the 
big nasty bad person that the paper makes me out to be… it's all about how people 
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perceive you…but they show that they have a genuine interest in what's going 
on…” 
 
Sally advised that being treated in a respectful manner by the Department workers meant 
that she was more willing to engage with them in a positive manner and follow through 
with their suggestions.  
 
Sally perceived the respectful treatment to be associated with the personal characteristics 
of the workers. Whilst Sally perceived the staff at Office Metro to be helpful, she was taken 
aback by their young age, commenting that she would normally perceive this to be a 
negative quality.  
 
“I don't usually like dealing with young people, especially in circumstances like 
these, because normally they don't have their own kids. But it's nicer, they’re more 
welcoming, and I find that they genuinely want to help… not just help you fail…” 
 
In making this comment, Sally was comparing her previous experience of working with 
staff from the Regionville service centre. She identified that the Department officers in 
Office Metro were supportive and willing to help, which served to override her concerns 
about their young age. 
 
Sally suggested that whilst the Department may push their own agenda, she was in a 
fortunate position that she had come asking for help in the same areas that they had 
concerns: 
 
“Well, their agenda towards me is ‘you need to do [this]’… so I’m quite sure that 
they can be quite forceful at times…[but] my needs are being met because I've 
asked for those specific things to be done, they've found some issues which is 
around the same issues as what I wanted anyway.” 
 
Sally identified that despite the Department being directive in identifying the concerns and 
intervention, she was comfortable with the case plan. This was because her perception of 
the issues matched those of the Department.  
 
190 
 
Despite having a positive experience working under an IPA with Office Metro, Sally still 
held some negative views towards the Department. For example, Sally advised that she 
still felt the need to play by their rules: 
  
“If you play their ballgame, they’re quite helpful, but if you're not playing their 
ballgame and you're not seeing how they see things, it's either their way or the 
highway… If I decided to put a bee in their bonnet I wouldn’t get treated the same 
way as I do now.” 
 
Sally highlighted a need to comply with the Department’s viewpoints and directives. She 
suggested that doing so allowed her to foster more positive working relationships. She 
indicated that a failure to do so would result in negative consequences.  
 
Thus, despite having a positive experience with Office Metro, Sally still feared the 
Department and believed that she needed to ‘play the game’, irrespective of whether the 
service centre treated her fairly or not. Sally believed that failure to ‘play the game’ could 
result in more negative treatment and possibly the removal of her children. 
 
8.2.3 Summary of Sally’s Story 
 
Sally identified that the IPA was a positive intervention for her and her family as she was 
offered appropriate supports to meet her needs. However, Sally’s story also indicated that 
the precursor to opening an IPA case was the identification of ‘issues’. This illustrates that 
problems are at the centre of engagement with parents during IPA. Sally discussed the 
importance of respectful treatment during child protection interventions and the positive 
difference it can make to the perceptions and experiences of a parent. However, Sally’s 
story highlighted that positive interactions still may not be enough to overcome the fear 
and lack of trust that parents may have towards the Department. In her account, Sally 
spoke of the need to modify her behaviour and implement strategies in order to placate the 
Department. She did this in order to avoid negative treatment during the IPA.  
 
8.3 JANE: I HAD TO FIGHT REAL HARD TO GET THEIR ASSISTANCE 
 
Jane is a 44-year-old retired health professional. She lives with her partner, Roger, and 
their four children: three boys aged fourteen, eleven and four, and their daughter, aged 
eight months. They live on a farm outside Ruralvale. Jane has another four older children. 
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The eldest three children are adults and have moved out of home. The fourth eldest, at 
sixteen-years-old, is Suzie. Suzie currently resides in a residential care facility in the 
Ruralvale area. At the time of the interview Jane had been working with the Department 
under an IPA for Suzie for approximately eighteen months.  
 
8.3.1 Jane’s IPA Experience 
 
Jane’s IPA experience does not represent a traditional pathway into IPA, as it was not her 
parenting that brought the family to the attention of the Department. Instead it was the 
behaviour of her teenage daughter, Suzie. Jane reported that Suzie’s behaviours were 
threatening the safety and wellbeing of the family. However, despite contacting a variety of 
mental health services and the Department, no help was forthcoming. It was not until 
Suzie had threatened to stab her three younger brothers with a kitchen knife and the police 
were involved that the Department was forced to intervene. 
 
Jane’s account of her IPA experience is punctuated by frustrations at a lack of 
responsiveness from the Department to the welfare needs of her family. Jane discussed 
many challenges in accessing supporting for Suzie and the rest of her family. She 
suggested that this difficulty in accessing support was a result of the child protection 
legislation having limited scope for dealing with situations in which parents were not the 
perpetrator of abuse or neglect.  
 
“I found that it was easier for them to pass the buck. I had to fight real hard to get 
their assistance…I got really frustrated with them. But as time’s gone on I have 
seen why…they haven’t got a lot of power.” 
 
Once the Department received the notification from the police an investigation occurred. 
Jane described the investigation process as ‘protocol’ and did not find this process to be 
intrusive. As a result of the investigation, the family was placed under an IPA. Despite the 
younger children also being subject to the intervention, Jane reported that no services 
were put in place for them. 
 
“A couple of the ladies came out and spoke to us… But after that they just left us 
alone…the other kids were under investigation but they never did anything.”  
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In contrast, under the IPA Suzie was voluntarily placed in out-of-home care17. This initial 
IPA was to be for a period of six months. Jane reported that the period whilst Suzie was in 
residential care was punctuated by crisis, further experiences of powerlessness and 
frustration at the perceived lack of the Department’s ability or willingness to keep her 
daughter safe. During the six-month period of the IPA Suzie absconded from the 
residential care facility frequently. On one occasion, Jane was informed that Suzie had run 
away to the house of a known drug dealer in a neighbouring town. The police stated that 
they would not remove Suzie and the Department said that they would pick her up the next 
day. Jane did not believe that this response was in Suzie’s best interests. Jane voiced 
disbelief and frustration at the approach of the Department to the situation, suggesting that 
it did not meet the care and protection needs of her daughter. 
  
“The Department were really copping it from me because I was thinking, they’re 
meant to be Child Safety, keeping children safe. How is it keeping the child safe 
when they were down in [town] with known drug dealers?” 
 
After the initial IPA was completed, Suzie was returned fulltime to the family. However the 
reunification was not successful. Over the next twelve months the family were subject to 
another two IPAs, both of which involved the voluntary placement of Suzie in residential 
care. During this period of time, Jane, Suzie and the Department worked towards 
reunification. Jane was referred to a tertiary family support service to assist with this 
process. During this time, Suzie had planned, short-stay visits at home. Jane reported 
feeling pressured for Suzie to be returned home too quickly.  
 
The week before the interview, Jane went to court to have a guardianship order approved. 
Part of the reason for going for a guardianship order was that a decision was made that no 
more IPA cases could be opened for Jane and her family. Jane also made this decision 
because she wanted Suzie to have a safe place to stay, but recognised that the home 
environment was still not a suitable fulltime option for the family. Despite this, she still felt 
guilt over her decision to pursue a guardianship order for Suzie. 
 
“I wanted her to have a safe place to stay. I didn’t want to handle, I wanted to be 
able to concentrate on my four little ones. I know it sounds horrible.” 
 
                                               
17
 This is an option under IPA in the legislation. It is known as a care agreement. 
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Jane’s account also revealed limited recognition of Jane’s own needs for support. As a 
result of the IPA case being closed, Jane had to endure several changes. She voiced 
frustration at being required to forge a new relationship with a different Department officer, 
just because Suzie’s case has been transferred to a different team. Another consequence 
of closing the IPA case was that Jane was no longer eligible for the family support service 
she had been working with. Jane stated that this was a great loss. 
 
“I had her support for about a year... If I was getting frustrated about anything, being 
able to ring her and she’d come out…and we’d nut it out… but now they’ve taken 
her off me. I’m not happy about that because I haven’t got that support.” 
 
Jane expressed frustration and disappointment that it had not been explained to her that 
she would lose her family support worker once the case was no longer characterised as an 
IPA. Jane felt that her support needs were no longer of importance now that she did not 
have guardianship for Suzie.  
 
8.3.2 Jane’s Perceptions of Procedural Justice  
 
Jane’s perceptions of the IPA process were characterised by mixed feelings about the 
treatment she received from the Department. When reflecting on her perception of the 
Department, on several dimensions of procedural justice Jane indicated that her opinion of 
the Department changed over the eighteen months of intervention. For example, in the 
initial stages of the IPA Jane commented that she did not feel respected by the 
Department because she believed that her needs and concerns were not being listened to 
or taken seriously.  
 
A lack of responsiveness meant that she did not initially trust the Department to do what 
was right for her family. Part of Jane’s initial lack of trust related to concerns about the 
consequences of asking for help from the Department. Jane was fearful that she would be 
judged as an incompetent parent. She was concerned that this assessment of her 
parenting could result in her other children being removed.  
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“I was worried that … they’re going to look at me as being a bad mum for the other 
four kids, and whether they’re going to come and take the other kids. So I didn’t 
really trust them in that way, but then it was just a misunderstanding of the whole 
system.” 
 
As a result of working with the Department to support her daughter, Jane indicated that 
she came to realise that the system was not designed to only remove children. As she 
became more aware of the processes involved in statutory child protection, she began to 
trust the Department more.  
 
Despite Jane’s level of trust in the Department changing, she still reported having 
reservations about the Department’s ability to do what is right for her family. Jane identified 
the age and experience of some Department officers as one reason for this.  
 
“I don’t think they had the experience and the knowledge; how to look at the bigger 
picture…and then when I had them looking at me and my parenting …[I felt] 
judged.” 
 
Jane believed that Department officers who were young and lacked experience did not 
understand the challenges and complexities of having children. She identified that this left 
her feeling judged. In the interview she also referred to their decision-making style as 
“textbook”, implying a straightforward and non-nuanced approach to understanding her 
family. 
 
Jane’s comments indicated that she had limited voice during decision-making processes. 
She reported that despite having the opportunity to share her opinions they were often not 
taken into consideration. She suggested that her knowledge as a parent was not 
recognised and she perceived the Department officers to adopt an ‘expert’ position. This 
experience was particularly evident during the early stages of her involvement with the 
Department.  
 
“It was like I was just a stupid mother, they knew it all, they knew my daughter and 
this is what needed to happen and that was it.” 
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Not being treated as the expert in her own life left Jane feeling frustrated, judged and 
powerless in her interactions with the Department. She shared examples of situations in 
which her opinion was not taken on board and a negative consequence occurred as a 
result. One example that Jane gave to illustrate this related to an incident in which Suzie 
was reunified with the family faster than Jane believed was suitable. She commented: 
 
“… it was their decision to push her home and I knew that it would not… work. They 
had to gradually. But they got an idea that she just needs to be home and that’s it. 
That didn’t work so we were at square one again.” 
 
Jane identified that examples such as this served to reduce her willingness to accept the 
decisions that were made and also negatively impacted her trust that the Department 
would do the right thing for her family. 
 
8.3.3 Summary of Jane’s Story 
 
Overall Jane’s experience of IPA has been characterised by challenges in accessing 
support that meets the needs of her family. Jane’s story highlighted how the Queensland 
child protection system is built on identifying, proving and placing blame on a caregiving 
adult prior to the offer of support (D’Cruz, 2004). Further to this, Jane’s story also cast a 
light on the negative impact on parents and families when support is narrowly focused on 
an individual child rather than the family unit. Jane’s account of IPA practice also showed 
that procedural justice judgements are dynamic. She identified that a greater 
understanding of how the child protection system works enabled her to have more trust in 
the Department. However, she also identified how individual worker skill and experience 
could negatively impact on her procedural justice judgements. Jane particularly highlighted 
how being provided with a voice in decision-making was necessary but insufficient if her 
contribution was not valued or considered by the Department.  
 
8.4 MARY: “THEY DON’T TELL ME ANYTHING, I’M KEPT IN THE DARK” 
 
Mary is a 20-year old Aboriginal woman from Ruralvale. She currently lives in a unit 
subsidised by the State Government and receives a single parent benefit. Mary has had a 
long history of involvement with Office Rural, the Department service centre in Ruralvale, 
as she spent the majority of her childhood in out-of-home care. 
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Mary has two sons, Thomas (nineteen months) and Liam (four months). Only Liam resides 
with Mary. Thomas was removed from Mary’s care when he was three months old; she 
resided in another Australian state at this time. He has not yet been returned to her care. 
 
8.4.1 Mary’s IPA Experience 
 
Mary believed that a specific series of events triggered the opening of her IPA. She 
identified her previous history as a child in care and her experience of having her first child 
removed as factors that contributed to the IPA. Her experience of IPA is punctuated by a 
lack of transparent practice. 
 
Before giving birth to Liam, Mary moved back to Ruralvale from inter-state. Mary contacted 
Office Rural for support in finding accommodation. She advised that as a result of being in 
State care, the Department was one of the only places she knew to access support. Mary 
contacted Office Rural for help again when she was unwell during the pregnancy. Mary 
does not recall the Department indicating that she was at risk of being subject to ongoing 
intervention once she gave birth. 
 
Mary delivered Liam at the local hospital. Department officers arrived at the hospital when 
he was a day old and Mary was told to sign a form or else they would remove Liam from 
her care immediately.  
 
“They said if I didn’t sign this piece of paperwork that they were just going to take 
him, straight up. They already had police standing at the front door”. 
 
Mary was not told what the paperwork was about and the IPA was not explained to her, 
signalling a lack of transparency on the part of Departmental staff. She identified feeling 
coerced to sign the paperwork for fear of losing Liam. The police presence further 
intensified this fear for Mary. 
 
Mary believed her history of having her oldest son, Thomas, removed meant that she had 
been ‘blacklisted’ and placed on a registry so that the Department knew when she had 
given birth: 
 
197 
 
“Because when you have your first one taken off you, you’re on a registry. It’s like 
housing… If you damage it, you’re blacklisted. In the hospital, if you have your first 
one taken off you, [Department] ring up…ask the hospital to warn them if you’re 
going to have your next kid.”  
 
Mary believed that the removal of Thomas from her care set off a series of events that 
resulted in the Department becoming involved with Liam. Her comparison to being on a 
housing ‘blacklist’ speaks to a sense of being regulated by the Government, with the 
information sharing between the Department and hospital staff being viewed as a process 
of surveillance and regulation. 
 
After signing the IPA, Mary had to stay in the hospital for a week under the watch of the 
hospital staff. No Department workers visited her during this time. As a condition of the 
IPA, Mary was told that she had to live with a foster carer in a neighbouring town after she 
left hospital. Around this time, Mary was told that she had to attend a case-planning 
meeting with the Department. At the meeting, Mary was asked about where she had been 
living and who Liam’s father was. During the meeting Mary did not believe that she was 
given information about what the IPA was for or what it entailed. She also did not believe 
that she was given the opportunity to provide input into the case plan goals.  
 
Mary did not like living with the foster carer and asked the Department for approval to 
move back to her unit. This was approved when Liam was three months old. A condition of 
the move was that Mary would receive a daily visit from a service provider to check on 
Liam. The service providers included a tertiary family support service, a youth service, a 
respite service, a health nurse and the Department. Mary remains unclear on the purpose 
of all of the visits. She reports that each week the health nurse comes to weigh Liam and 
the other three agencies visit on different days. Mary was critical of the amount of support 
she received from the Department worker. She felt that the purpose of the Department visit 
was only to sight Liam, rather than actually providing intervention or support.  
 
Mary advised that the weekday visits from services were often short and did not occur at 
the scheduled time. She believed that this conveyed a lack of respect for her and her time.  
 
“I said I can’t handle it...I can’t sit around waiting for them to show up…they’d tell 
me times… and yet they’re twenty minutes to half an hour late.”  
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Since the IPA started, four months prior to the interview, Mary has attended only one 
meeting about her case. She advised that she is not invited to the weekly stakeholder 
meetings about her case. Mary has tried to ring the Department to find out what happened 
during the meetings, but found that it is difficult to get any information: 
 
“If I rang up it’s, ‘oh no we haven’t had our meeting yet’. But as soon as I ask for the 
head boss, its, ‘oh no, I’ve got to speak to my other workers.” 
 
Mary believed that the Department officers were deliberately evasive about providing her 
with information about the meetings. This left Mary feeling frustrated, confused and 
distanced from decisions about her own case.  
 
8.4.2 Mary’s Perceptions of Procedural Justice  
 
Mary reported that she has been treated “poorly” since the beginning of the IPA process 
and believes that she still is. Her account is dominated by a lack of procedural justice, with 
all four tenets being significantly compromised. Whilst Mary held lots of negative views of 
the Department, she highlighted that she lacked trust in the Department and believed that 
she had been treated like a child.  
 
Mary’s comments indicated that a lack of procedural justice has resulted in her not trusting 
the Department to do what was right for her and Liam. Mary gave several examples of how 
a lack of voice, neutrality and trustworthiness in IPA practice made her feel unable to trust 
the Department.  Most prominent in her account was a lack of transparency and neutrality 
in the IPA process. For example, Mary commented that, “I never even got told the 
process” about IPA practice and that, “[t]hey have meetings every Friday.  I don’t get told 
anything.” These examples demonstrate Mary’s assessment of being uninformed about, 
and excluded from decision-making processes related to her case. 
 
A lack of transparency about decision-making meant that Mary lacked understanding 
about the IPA process. This made it difficult for her to address the case plan goals, as she 
was uncertain about why the IPA was in place. Furthermore, Mary associated the lack of 
transparency about decision-making with a lack of voice within the IPA process. Given the 
lack of power and voice that Mary had in the IPA process, she did not believe that there 
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was any difference between an IPA and more coercive intervention like a court order. Mary 
identified that the Department used their authority to remove her son as a threat: 
 
“They’re capable of everything. They already said that if I don’t go through with 
whatever they do, with whatever they’re saying that they have all legal rights just to 
come in and take him at any time.” 
 
Despite the policy intention of IPA being collaborative, Mary’s comments highlight how she 
is motivated by fear to comply with the directives of the Department. She indicates that the 
Department’s power is being used over her, rather than in partnership. This acted to 
further reduce her trust in the Department. 
 
Mary’s trust in the Department was further compromised by a perceived lack of 
accountability. Mary voiced frustration at situations in which she had been told one thing, 
only for another thing to occur. Mary also believed that the Department officers did not 
take responsibility for their mistakes: 
 
“… they can’t take responsibility for their own actions and yet they want you to take 
responsibility for your own actions.” 
 
Mary voiced frustration at this perceived double standard, believing that the Department’s 
lack of transparency and accountability conveyed disrespect to her. 
 
Mary’s perception of being disrespected was magnified by a belief that she was treated 
like a child with the Department acting paternalistically towards her. For example, when 
asked what made her feel like she was not treated with dignity or respect, Mary 
commented: 
 
“Because they want to treat you like a kid.” 
 
Mary associated such treatment with a lack of respect for her parental role in the IPA 
process. In contrast, Mary felt that the tertiary family support worker and youth worker 
respected her as both a person and as a parent. Mary valued that they provided her with 
information about her case, asked how she was, and asked her permission before picking 
Liam up. 
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8.4.3 Summary of Mary’s Story 
 
Overall, Mary’s IPA experience is characterised by authoritarian practice and a perception 
of procedurally unfair treatment. Her account is littered with examples of not being 
provided with clear information about the reason for the intervention, the case plan goals 
or the role of the support agencies. Having a lack of voice and transparency in decision-
making served to make Mary feel powerless in the IPA process.  Mary’s comments 
highlight a perception that she is being regulated and monitored rather than supported to 
meet the care and protection needs of her son, Liam. Mary perceives that her experience 
of being in care in conjunction with having her eldest son removed has impacted the 
manner in which the IPA has occurred.  
 
8.5 COMMONALITIES AND DIFFERENCES IN THE PARENTS’ ACCOUNTS 
 
The parents’ stories presented in this chapter have offered unique insights into their 
perceptions and experiences of being subject to an IPA. Given the small parent sample it 
is unclear if these parent stories are ‘typical’ IPA cases18. A discussion of the 
commonalities and differences that are evident in the parents’ accounts of IPA practice will 
now be discussed in relation to the study’s key research questions. In regards to the first 
research question, the parent stories provide rich insights into the factors that that these 
parents perceived to shape their experiences of IPA practice. In particular, the parent 
stories highlighted the impact of three key factors on their experience of IPA practice.  
 
The first factor perceived to shape IPA practice is the complex nature of family life. For 
example, all of the parents’ stories demonstrated how factors related to housing, health, 
mental health, domestic violence, historical factors and finances can impact on child 
protection issues and provide a context for the experience of being subject to an IPA.  
These findings indicate that the needs and worries of families extend beyond narrowly 
defined understandings of child protection concerns. There is much attention in the 
literature about the need to adopt an ecological understanding of families that positions 
child protection concerns as a multifactorial phenomenon (Jack & Gill, 2010; Valentine & 
Katz, 2015). Yet, research indicates that interventions are often focused narrowly on 
children and regard the needs and circumstances of parents as secondary (Buckley, 2000; 
                                               
18
 See p.92 for a discussion of the challenges in recruiting parents. 
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Hearn, Pösö, Smith, White, & Korpinen, 2004; Khoo, Hyvönen, & Nygren, 2002; Spratt, 
2001).  
 
It was found that the parents in this study value having needs, other than the narrowly 
defined child protection concerns, recognised and addressed. However, all of the parents, 
except for Sally, raised questions about the nature, scope or duration of the services 
provided to them during IPA. However, all four of the parents valued the involvement of 
tertiary family support services. The four parent stories showed that parents valued these 
services for a variety of reasons, including responsive and holistic support, frequent 
contact and transparent practice. 
  
The second factor perceived to shape the parents’ IPA experiences was fear of the 
Department’s power. All four of the parents identified that they were fearful of having their 
children removed. For Mary, Kate and Sally in particular, this fear acted as a coercive 
force that shaped the way they interacted with the Department. For example, Kate spoke 
of needing to “suck it up” and “just do what they say”. Similarly, studies such as Dumbrill’s 
(2006) have highlighted that when parents feel that the child protection authority is using 
power over them they are more likely to ‘play the game’ by feigning cooperation. It is 
suggested within the literature, that when parents are motivated to cooperate due to 
coercion and fear they risk experiencing disempowerment and alienation, which can 
prevent their active and willing engagement in change (Harnett & Day, 2008).  
 
Both Mary and Kate indicated that their own experiences of being children in care and 
having their children removed on a previous occasion exacerbated their feelings of 
disempowerment and fear of the Department during IPA. Notably, both Kate and Mary 
identified as Aboriginal Australian. Indigenous Australian families carry the trauma of past 
policies and practices in relation to child removal and are significantly over-represented 
within the Queensland child protection system (QCPCI, 2013). Both Mary and Kate drew 
attention to their own history of abuse having negative ramifications for their parenting role. 
They both perceived that their history made them a ‘target’ for Department intervention. 
 
The third factor that was perceived by parents to shape IPA practice was the 
characteristics and skills of the practitioners involved. In particular, all of the parents 
except for Mary, who is 20-years-old, commented on the age and experience level of the 
Department officers involved in their case. The three older parents questioned the ability of 
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inexperienced workers to make assessments that take into consideration nuanced 
understandings of the family and its strengths and needs.  There is considerable literature 
that critiques the high number of novice practitioners in frontline child protection (Healy, 
Meagher & Cullin, 2009; Healy & Oltedal, 2010; Tham, 2007). In this study, two parents, 
Kate and Jane, identified that they felt that inexperienced practitioners judged them and 
either dismissed or problematised their parenting knowledge and wishes.  In contrast, 
despite raising initial concerns about the inexperience of the Department officers, Sally 
viewed her workers positively, due to experiencing respectful and non-judgmental 
treatment.  
 
The parent stories also helped to address the second research question by providing 
insight into parent perceptions of procedural justice during IPA practice. A lack of power 
and voice in decision-making was common across all four of the parent stories. For Mary, 
Kate and Jane this perception of a lack of voice in decision-making was partnered with a 
view that they had received limited information about the decision-making process. For 
example, Mary identified that she was not included in meetings about her IPA case. This 
finding reflects the broader literature, which indicates that parents commonly feel that they 
are excluded from, or poorly informed about decisions and processes in child protection 
(Dale, 2004; Douglas & Walsh, 2009; Harries, 2008). Whilst Sally identified that her 
perspectives were taken into consideration, she believed that this only occurred because 
her views aligned with the Department’s.  
 
Mary, Kate and Jane all assessed that there were times during their IPA that they did not 
experience treatment that reflected the other procedural justice tenets of respect, neutrality 
and trustworthiness. This resulted in an overall perception that the IPA process was not 
fair. As discussed in chapter three, several studies that utilised interviews with parents 
found that they wanted to be treated with dignity and respect, have their needs recognised, 
and be provided with transparent explanations of processes and decision making (Buckley 
et al., 2011; Dumbrill, 2010; Hardy & Darlington, 2008; Healy et al., 2012). In contrast to 
the other parents in this study, Sally reported positive procedural justice judgements about 
her IPA experience. However, her account was punctuated by comments about the 
dynamic nature of treatment and the potential for receiving unfair treatment. In doing so, 
Sally highlighted the active role that she played in securing a fair process; namely ‘playing 
the game’, seeking support herself and being frank about her desire to have honest 
feedback.  
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Across the stories, the importance of transparency of process was highlighted. A lack of 
information was associated with negative perceptions of the IPA process. Both Kate and 
Mary associated a lack of information with a display of disrespect. However, the provision 
of information, which results in an understanding of the process, goals and expectations of 
an IPA, were shown to positively impact procedural justice perceptions. In both Jane and 
Sally’s story, the provision of information served to positively alter previously negative 
perceptions of the IPA process and the Department more generally. This finding reflects 
that of other studies, which have demonstrated the importance of keeping parents, 
informed during child protection interventions (Buckley et al., 2011; Gallagher et al., 2012). 
 
8.6 CHAPTER SUMMARY 
 
This chapter provides a contrasting account of IPA practice to the practitioner perspectives 
featured in the previous three data chapters. By presenting the parent voice and capturing 
their unique experiences, this chapter has provided rich insights into the study’s key 
research questions. In particular, it has explored the factors that parents perceive to shape 
their experience of working with the Department under parental agreement. The use of a 
procedural justice lens has contributed to understanding how parents perceive the 
treatment they receive during IPA practice. The next and final chapter will provide a 
synthesis of the results in reference to the existing literature, as well as discussing the 
implications for policy, practice and future research. 
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CHAPTER NINE: DISCUSSION 
 
The purpose of this research has been to explore how collaborative principles in child 
protection policy are translated into practice within the statutory context. Using a qualitative 
methodology and procedural justice lens, this two-phase study drew on the perspectives of 
practitioners and parents to gain insight into the factors that impact the implementation of a 
Queensland intervention known as ‘Intervention with Parental Agreement’ (IPA). In doing 
so, this research has made contributions to knowledge on collaborative practice with 
families in child protection, inter-agency practice and the use of procedural justice theory. 
 
This chapter is divided into five sections. The first two sections provide a synthesis of the 
findings related to the two research questions. The implications of the findings for policy 
and practice follow. The fourth section outlines the limitations of the study. The chapter 
concludes with a discussion of the study’s implications for future research. 
 
9.1 FACTORS PERCEIVED TO SHAPE HOW IPA POLICY AND PROCESSES ARE 
TRANSLATED INTO PRACTICE 
 
The findings draw attention to four themes that contribute to addressing the first research 
question, ‘what factors do practitioners and parents perceive to shape how IPA policy and 
processes are translated into practice? The statutory context of IPA practice emerged as a 
major theme in shaping how IPA policy is translated into practice. In particular, statutory 
power was found to elicit parent fear and act as a coercive force (theme 1). The 
association between the statutory obligation to protect children and an overt risk-focus was 
also identified as a factor that shaped IPA practice (theme 2). Further to this, it emerged 
that the enactment of collaborative principles within the statutory context caused parents 
and practitioners to manage dual, and sometimes conflicting, roles (theme 3). Despite 
these challenges, the findings also demonstrated that contextual factors could facilitate the 
enactment of collaborative practice during IPA (theme 4). These factors will now be 
discussed.  
 
9.1.1 Statutory Power, Parent Fear and Coercion 
 
Statutory power emerged as a dominant force that parents and practitioners perceived to 
shape how IPA policy and processes are implemented in practice. Analysis revealed that 
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access to statutory power created a hierarchy of actors, from the powerful regulating 
Department to the regulated parent. Within this hierarchy, whilst not formally delegated 
with statutory power, family support workers and members of the Recognised Entity were 
also positioned as having power over parents. This power differential between parents and 
practitioners was found to act as a coercive force that shapes how parents are engaged in 
IPA practice.   
 
The Department’s power to intervene in family life was associated with parent fear during 
IPA practice. The findings presented in chapters seven and eight illustrated that parents 
are fearful of escalation and consequently agree to an IPA, case plan goals and 
interventions in order to avoid having their children removed. This reflects international 
findings which suggest that parents often reluctantly comply with directives, even 
‘voluntary’ ones (Dumbrill, 2010), in order to avoid appearing non-compliant (Altman, 2008; 
Ghaffar et al., 2012) and being subject to more coercive and intrusive interventions (Dale, 
2004; Dumbrill, 2010; Healy et al., 2012). For example, in this study, two of the four 
parents who participated in in-depth interviews stated that the Department had explicitly 
threatened them with the removal of their children as a mechanism for securing their 
compliance. The other two parents, whilst not explicitly threatened, indicated that the fear 
of child removal shaped their engagement in IPA practice.  
 
The findings lend support to other studies (Altman, 2008; Corby et al., 1996; Ghaffar et al., 
2012; Križ et al., 2012) that have found the power of child protection authorities can inhibit 
parent willingness to share their perspectives or ask for help. As in Buckley et al.’s (2011) 
Irish study, the findings suggest that fear and intimidation create barriers to parents 
sharing their perspectives, despite being offered opportunities to do so. This suggests that 
the statutory context, and the associated power of child protection authorities to remove 
children, can impede parent’s ability and willingness to share their perspectives. This 
suggests that the potential for collaboration in IPA practice is not being fully realised in 
practice. It is possible that the enactment of participatory and collaborative principles in 
practice is vulnerable to being dominated by professional and legal approaches to practice 
(Nixon, 2005; Waldegrave, 2006). Nixon (2006) has suggested that participatory practices 
can become “a method, technique or gizmo for professionals or their agencies to use on 
families rather than reflect a set of values and principles” (p.2).  As such, the significant 
power differentials between parents and practitioners created by conducting IPA in the 
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statutory context may serve to constrain the extent to which the collaborative principles 
within IPA policy are enacted in practice. 
 
Statutory power acting as a coercive force was also found to shape the partnerships 
between parents and family support workers. As discussed in chapter seven, the 
provisions of the tertiary family support services’ funding agreements require practitioners 
to report back to the Department about the engagement and progress of IPA parents. This 
reporting requirement was considered by many family support workers to coerce parents 
into engaging with family support services. This is an example of how the statutory power 
of child protection authorities can exert pressure on parents to engage with a voluntary 
family support service (Trotter, 2006). As such, positioning IPA practice within the statutory 
context means that “even if the service user is willing to receive the services, they can be 
considered involuntary in that they have no real choice to refuse them” (Healy, 2012, 
p.85). In the context of IPA practice, this means that parents may experience fear and 
coercion even when they are willing to engage with support services, due to the power and 
oversight of the Department. 
 
Overall, the findings indicate that positioning IPA within the statutory context creates 
significant power differentials between parents and practitioners. These power differentials 
act as a source of fear and coercion for parents that may constrain their active and willing 
participation in IPA practice. Efforts to address parent fear during IPA practice should be 
prioritised, particularly given the evidence that indicates the active involvement of parents 
in decisions and interventions is important for positive change and outcomes in child 
protection (Saint-Jacques et al., 2006; Schene, 2005). 
 
9.1.2 The Responsibility for Keeping Children Safe and Risk-Adverse Practice 
 
A key finding of the study was the impact that the statutory responsibility for keeping 
children safe had on shaping IPA practice. In particular, it was found that this responsibility 
was associated with risk-adverse approaches to IPA practice. For example, the 
association between keeping children safe and a risk-focus was found to impact the 
manner in which parents were engaged and perceived in IPA practice. As discussed in 
chapter seven, risk-focused practice was also found to shape the focus and scope of the 
intervention.  
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It is widely recognised in the extant literature that tensions exist in trying to “align practice 
and policy to ensure that children are protected, while at the same time families are 
provided with the support” (Valentine & Katz, 2015, p.122). The literature shows that 
factors such as neo-liberal management practices, media scandals, high workforce 
turnover, inexperienced staff, and punitive attitudes towards parents in contact with child 
protection agencies all serve to perpetuate a risk-adverse culture to practice, despite 
policy including collaborative principles (Butler & Drakeford, 2005; McCrae, Scannapieco, 
Leake, Potter, & Meneffe, 2014). An example of how this manifests in IPA practice can be 
found in chapter seven, where Department respondents signal that parental agreement 
cases are ‘the highest risk’, due to the child remaining within the home during the 
intervention. Respondents identified that the nature of this risk can act to shape the 
interpretation of IPA and this may in turn constrain the nature of collaboration with parents. 
Thus, despite the Department participants’ assertion of supportive and collaborative intent, 
their practice remains shaped by the concept of risk  
 
As discussed in chapter one, because IPA is a statutory intervention, the involvement of 
the Department and referral to specialised family support services is based on the 
identification and substantiation of risk. For example, as discussed in chapter eight, in all 
of the parent stories the impetus for engagement was the identification of ‘issues’ or 
‘concerns’. This reflects the literature, which indicates that parents in need of support are 
often conceptualised as posing a risk to their child (Douglas & Walsh, 2009). Whilst there 
is recognition of the relationship between family marginalisation and involvement with child 
protection authorities (McConnell & Llewellyn, 2005; Thomson & Thorpe, 2003), the 
literature demonstrates that parents are often blamed (D’Cruz, 2004) and viewed in 
negative ways (Dale, 2004; Freymond & Cameron 2006; McConnell & Llewellyn, 2005), 
further reinforcing a risk-focused view of parents. The findings showed that a focus on risk 
can lead to a preoccupation with assessing and monitoring IPA families. For example, the 
findings discussed in chapter six, showed that family support workers believe that the 
Department sometimes referred IPA cases to family support services in order to gather 
evidence on the family. Similarly, one of the four parents interviewed believed that the 
purpose of her IPA was to monitor, rather than to support her family. 
 
A risk-focused approach to keeping children safe during IPA was also found to shape the 
focus and scope of the intervention. For example, it was shown in chapter seven that 
Department officers believe that there are often ‘non-negotiable’ items that need to be 
208 
 
included in the case plan in order to address identified risks. Whilst it is acknowledged that 
interventions should reduce the risks to child safety, a dominant theme in the findings was 
the narrow focus of assessments and interventions. For example, a prevalent perception in 
the family support worker accounts was that the practice approach of Department officers 
often privileged risk-management over more holistic understandings of family 
circumstance and needs.  
 
The extant literature indicates that the risk and accountability focused practice context 
places pressures on child protection workers that constrain their ability to be responsive to 
the needs of families that extend beyond child protection concerns (Munro, 1999, 2011; 
Tilbury, 2005). It was shown in chapter five that, in response to pressures and community 
expectation to ensure the safety of children, the Department adopts a risk-adverse 
approach to practice.  Similarly, all of the parents’ stories demonstrated the complexity of 
the parent’s lives. The stories highlighted how factors related to housing, health, and 
mental health, domestic violence and financial support can impact and intersect with child 
protection concerns. However, three of the four parents had negative comments about the 
adequacy and scope of the supports that they received under IPA.  
 
The administrative requirements associated with the statutory context and risk-
management was also perceived to shape how IPA practice occurred. This supports the 
findings of numerous other studies (Blome & Steib, 2008; Munro, 2011; Parton, 1998, 
2012). In particular, the accountability and administrative requirements associated with IPA 
were perceived to limit the time that Department officers had to work directly with families. 
This aligns with findings that suggest a preoccupation with risk and accountability means 
that statutory officers become more focused on managing parents than engaging with 
them (Munro, 2011; Parton, 1998, 2012). For example, as discussed in chapter seven, 
their time with families was further constrained due to the need to prioritise workload 
based on levels of risk. In contrast, the findings presented in chapter six illustrated that 
practitioners perceive non-government practitioners to have more time and a greater ability 
to work holistically with families than their Department counterparts. Similarly, both parents 
and practitioners identified that parents generally had more positive and collaborative 
partnerships with family support services that the Department.  
 
Overall, the findings indicate that the location of IPA within the statutory context creates 
significant challenges for practitioners and parents. The dominance of risk-adverse 
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approaches to practice was found to marginalise parents in IPA practice and neglect the 
broader issues facing families. This being said, the involvement of tertiary family support 
services in IPA practice presents an opportunity to work more holistically with parents, as 
without the risk and accountability focus associated with statutory authority, they are more 
able to work with a family’s strengths and needs.  
 
9.1.3 Dual Roles 
  
A key finding was the impact that managing dual roles had on shaping IPA practice. The 
findings showed that both practitioners and parents are positioned in different, often 
competing ways during IPA practice. The findings reported in chapter seven highlighted 
that Department officers need to manage both a care and control role during IPA work. 
This finding was also true of family support workers and members of the Recognised 
Entity involved in IPA. However, as discussed in chapter six, it emerged that non-
government practitioners need to balance obligations to the Department (control role) and 
engagement with parents (care role) during IPA practice. The study found that the manner 
in which practitioners reconcile their dual roles has implications for how parents were 
positioned and engaged with in IPA practice. In particular, this was found to impact the 
extent to which parents were considered to be a partner in IPA decision-making, rather 
than simply subject to the statutory intervention.  
 
The statutory context of IPA practice, and the issues of power and risk discussed earlier in 
this chapter, underpins many of the challenges and tensions associated with managing 
dual roles in IPA practice. These findings, build upon the conclusions of a previous study 
into IPA practice, which found that it is difficult for both parents and practitioners to 
manage the transition from an investigatory focus to a collaborative partnership (Venables 
et al., 2015). The literature suggests that participatory practice is often compromised due 
to a lack of systemic reform, meaning that practices, such as IPA, are ‘add-ons’ to existing 
systems that remain adversarial, authoritarian and focused on managing risk (Burford, 
2009; Cameron & Freymond, 2006; Harris, 2011; Lonne et al., 2009). The findings of this 
study indicate that the dominance of risk-adverse practice within statutory child protection, 
and the inherent power differentials, serve to privilege practitioners’ ‘control’, rather than 
‘care’ role in IPA practice. This finding reflects the findings of other authors such as Trotter 
(2006) who suggest that practitioners often privilege the forensic, monitoring aspect of 
their role, rather than engaging with parents to facilitate change.  
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In conjunction with the dominance of risk-adverse practice, organisational culture and the 
nature of inter-agency partnerships could also shape the manner in which practitioners 
reconciled their dual roles.The strong impact of local Department service centre office 
culture on IPA practice was discussed in chapter five. It was shown that office culture 
varied by service centre and could either support the dominance of risk-adverse practice 
or challenge it. This supports the findings of an Australian study (D’Cruz, 2004), which 
showed that local situated cultures could account for inter-site variations in child protection 
practice. In the present study, it was found that the leadership team within a Department 
service centre played a significant role in the development of office culture and modelled 
whether or not IPA practice should be risk-adverse.  
 
The findings showed that many non-government practitioners believed that inexperienced 
Department officers could be susceptible to the influence of risk-adverse managers, due to 
a lack of practice and life experience. This supports other findings, which indicate that less 
experienced practitioners are more likely to adopt a child rescue position in their practice 
(Gambrill, 2000). Internationally, concerns have been raised about the lack of experience 
at the frontline in child protection and the negative impact that this can have on client 
outcomes (Healy et al., 2009; CMC, 2004; Lord Lamming, 2003; QCPCI, 2013). In 
particular, high staff turnover rates and the subsequent prevalence of novice practitioners 
have been identified as key contributor to this lack of expertise. A dominant theme in the 
non-government practitioner responses was a critique of the decision-making of 
inexperienced frontline Department workers. Similarly, three of the parents also relayed 
concerns about the age and experience level of Department officers. This suggests a 
perception that less experienced workers may be unnecessarily risk-adverse due to not 
having the requisite skills to conduct assessments and manage the complexities of the 
dual support and control role needed for IPA practice.  
 
The nature and quality of inter-agency partnerships was also found to shape how 
practitioners reconciled their dual roles in IPA practice. The importance of trusting inter-
agency relationships to IPA practice was discussed as a key finding in chapter six. For 
example, it was found that a lack of trust in the Department to make the right decisions 
was associated with family support workers prioritising their support role and sometimes 
adopting an adversarial stance towards the Department. These findings reflect the 
literature, which indicates that a lack of trust acts as a significant barrier to effective inter-
agency practice (Darlington & Feeney, 2008; Horwath & T.Morrison, 2007).  
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Chapter six also discussed how a lack of role clarity influenced how family support workers 
manage their dual role in IPA practice. A lack of role clarity in inter-agency practice has 
been cited as a barrier to effective outcomes in child protection practice (CAAB, 2009; 
Darlington & Feeney, 2008). In this study, a lack of role clarity in inter-agency practice was 
associated with variability in how Department service centres approached inter-agency IPA 
practice, which in turn impacted the manner in which family support workers negotiated 
their role within the IPA process. The findings suggested that a lack official recognition of 
the parameters of the role of tertiary family support services within the legislation and 
variable beliefs about who should have the most contact with families during IPA (see 
section 6.1.2.b) contributed to this role ambiguity. Winkworth and White’s (2010, 2011) 
adaptation of Moore’s (2000) Public Value model provides a useful framework for 
understanding these findings. In particular, their work helps to identify that a stronger 
authorising environment is needed for effective inter-agency collaboration in IPA practice.   
 
Winkworth and White (2010) suggest that an authorising environment is the “extent to 
which an enterprise… has legitimacy and support” (p.8) and that this determines what 
“may be done” (p.5) in practice. Within the context of inter-agency IPA practice, this 
suggests that greater formalisation of, and support for, the role of intensive family support 
services in inter-agency IPA practice will contribute to more successful inter-agency 
collaboration. This is significant given that a lack of role clarity was associated with 
compromised inter-agency communication and trust. This suggests that affording inter-
agency IPA practice more legitimacy and support will aid family support workers to 
manage their dual care and control roles in such a way that positive working relationships 
can be built with both parents and the Department. 
 
It is important to understand the factors that influence how practitioners reconcile their dual 
roles, as this has implications for how parents are positioned and treated during IPA 
practice. This draws attention to the manner in which intra-Department and inter-agency 
factors can impact the manner in which practitioner-parent partnerships occur during IPA 
practice. Similar to other studies, it was identified that parents struggled to understand the 
parameters of their dual role (Klease, 2008). The findings indicate that rather than viewing 
themselves as collaborative partners in IPA, parents often felt disempowered and subject 
to this form of intervention. Thus, in order for the collaborative intent of IPA policy to 
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manifest in practice, concerted attention needs to be given to supporting practitioners to 
manage their dual care and control roles in IPA practice. 
 
9.1.4 Shifting the Balance 
 
Despite the collaborative ethos of IPA policy, the findings of this study indicated that 
statutory power and responsibility serve as dominant, yet inhibiting, influences that shape 
how IPA occurs in practice. This echoes the literature that suggests that despite legislative 
and policy reforms aimed at increasing the participation and engagement of parents, 
translation into practice has not been fully realised (Lonne et al., 2009). However, it is 
evident from the findings that the collaboration can be supported when risk-adverse 
practice is challenged.  
 
The analysis of the practitioner and parent data indicated that particular attitudes, actors 
and processes could act as sites of resistance to risk-adverse practice.  The findings 
showed that when these sites of resistance were mobilised, IPA was experienced as 
collaborative and supportive rather than being forensic and surveillance driven. Sites of 
resistance that helped to shape IPA practice as collaborative were identified at the 
Department service centre level, in inter-agency partnerships and in practitioner-parent 
partnerships. The manner in which the sites of resistance operated at these levels and 
shaped IPA practice will now be explored. 
 
As discussed in chapter five, the local office culture of Department service centres was 
perceived to be a factor that shaped how IPA occurred in practice. In particular, certain 
attitudes towards parents and practice were found to facilitate collaboration. Like the 
broader literature, the findings indicated that collaborative practice that supported family 
preservation was facilitated when practitioners had positive perceptions of parents 
(Cleaver et al., 2007; Keddell, 2011; Forrester et al., 2008; Lietz, 2011; Saint-Jacques et 
al., 2009); were willing to hold and manage risk in order to support parents to make 
changes (Lietz, 2011; Saint-Jacques et al., 2009); and had a preference for family 
preservation over child removal (Davidson-Arad & Benbenishty, 2008). This indicates a 
need to find ways to support the development of office culture at the service centre level 
that supports collaborative practice. This will involve finding ways to address the 
challenges and contradictions that Department officers face in trying to enact collaborative 
principles within the statutory context. This may require legislative and policy amendments 
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that provide Department officers with greater capacity to work in holistic and collaborative 
ways with the family unit. Such changes would need to be supported by increased 
financial and workforce allocations, in order to provide Department officers with the 
practical support they need in order to work collaboratively with families.  
 
It was shown in chapter six that effective inter-agency collaboration during IPA could help 
to shift the balance towards collaborative rather than risk-adverse IPA practice. For 
example, the study found that when trusting inter-agency partnerships were developed 
between the Department and tertiary family support services, there was an increased 
willingness to work together to support the family and to collectively manage the 
associated risk. Like in other studies, trusting partnerships were found to be created when 
there was a commitment to collaboration from both agencies (Lessard et al., 2006; Moran, 
Jacobs, Bunn, & Bifulco, 2007); frequent communication (Darlington & Feeney, 2008; 
Metcalfe et al., 2007); the ability to negotiate different perspectives and approaches 
(Drabble, 2007; B.Head, 2008); an understanding of the role of each agency (Friedman et 
al., 2007; Horwath & T.Morrison, 2007); and forums for shared case discussions 
(Darlington & Feeney, 2008; B.Head, 2008). Trusting inter-agency partnerships were 
found to facilitate the development of shared goals and a willingness to share the 
responsibility for managing the risk associated with IPA practice. The colocation of staff, 
regular inter-agency team meetings and the allocation of a key agency contact were 
identified by practitioners as strategies that facilitated the development of trusting inter-
agency partnerships. 
 
Practitioner qualities and skills were found to shape how IPA practice occurred, particularly 
at the parent-practitioner level. There is a strong body of literature that speaks to the 
importance of worker skill to parent engagement (Dale, 2004; Howe, 2010; Trotter, 2006). 
As found in this study, workers are considered to facilitate engagement and collaboration 
when they are empathetic, non-judgemental, view parents holistically, and elicit parent 
perspectives (Cleaver et al., 2007; Keddell, 2011; Forrester et al., 2008; Trotter, 2002). 
The parents in this study also valued these skills19. Whilst the importance of worker skill 
was particularly discussed in relation to practitioner-parent partnerships (see chapters 
seven and eight), it was also identified as an important resource at the intra-Department 
                                               
19 Many of these skills align with the basic principles and concepts of procedural justice and will be discussed 
in more detail in the next section of this chapter. 
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level. For example, having an IPA team staffed with practitioners with strong inter-personal 
skills was identified as a factor that supported collaborative IPA practice.  
 
Overall, the study showed that practitioners grapple with considerable challenges and 
contradictions as they seek to work collaboratively in IPA practice. However, it was found 
that opportunities exist for creating environments in which collaborative IPA practice can 
be realised. In particular, the findings highlight the important role of contextual factors such 
as office culture, practitioner skill and effective inter-agency partnerships to shaping how 
IPA occurs in practice. 
 
9.2 PRACTITIONERS’ AND PARENTS’ PERCEPTIONS AND EXPERIENCES OF 
PROCEDURAL JUSTICE DURING IPA 
 
The findings draw attention to three themes that contribute to addressing the research 
question, ‘what are practitioners’ and parents’ perceptions and experiences of procedural 
justice during IPA?’ In chapter eight, four parents reflected on the quality of treatment that 
they received whilst being subject to an IPA, positioning them as receivers of procedural 
justice (theme one). In chapter seven, the practitioners reflected on what it was like to be 
providers of procedural justice to parents during IPA practice (theme two). It also emerged 
from the practitioner data presented in chapters five and six, that practitioners experienced 
being the receivers of procedural justice (theme three). The findings demonstrate that the 
quality of treatment that both parents and practitioners receive during IPA work shapes 
their experience of IPA.  
 
9.2.1 Parents as Receivers of Procedural Justice 
 
Like in other studies (Buckley et al., 2011; Dumbrill, 2010; Hardy & Darlington, 2008; Healy 
et al., 2012), it was found that parents care about the treatment that they receive from 
practitioners during child protection interventions . The parent stories presented were 
pervaded by a sense of feeling unfairly treated by the Department during IPA decision-
making and practice. In contrast, all four of the parents identified that they felt valued and 
fairly treated by the family support worker allocated to their case. This suggests that the 
practice context and orientation to practice that practitioners have in child protection work 
may impact their approach to working with parents.  
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The parent stories captured a perception of being disrespected and having a lack of power 
and voice in interactions with the Department. For three of the four parents who 
participated in in-depth interviews, these perceptions were coupled with a view that they 
had received limited information about the decision-making process. For example, one 
parent identified that she was not included in any meetings about her IPA case. This 
finding reflects the broader literature, which indicates that parents commonly feel that they 
are excluded from, or poorly informed about decisions and processes in child protection 
(Dale, 2004; Douglas & Walsh, 2009; Harries, 2008). This finding suggests that more 
needs to be done to ensure that parents are provided with clear, honest and transparent 
explanations about IPA processes and associated decisions. 
 
All four of the parents identified that they did not trust the Department to do what was right 
for their family. Common within their accounts was a perception that their views were not 
adequately listened to or valued during decision-making. This reflects findings within the 
literature that show that parents become frustrated and disempowered when they are not 
provided with an opportunity to share their perspectives (Healy et al., 2011). Further to 
this, as discussed in chapter three, the literature indicates that having voice is important, 
even if it does not alter the final decision (Tyler, 2000). However, people need to perceive 
that their perspective has been given due consideration by the decision making authority 
(van Prooijen, van den Bos, & Wilke, 2007). This is because being listened to conveys that 
one has social standing and is valued (Goodman-Delahunty, 2010, p.405).The findings of 
this study support these claims, as it was found that parents felt judged, disrespected and 
pathologised when their perspectives were not taken into account during IPA practice. 
 
As discussed in chapter eight, a feature of parents’ accounts was that they perceived that 
their level of compliance, and what one referred to as ‘game-playing’, shaped their access 
to procedurally fair IPA practice. For example, one parent reported that she was treated 
with respect and experienced open and frequent communication about her case. However, 
her account was punctuated by comments about the potential for receiving unfair 
treatment and she highlighted the active role that she played in securing a fair process. 
This reflects existing findings that indicate that parents often comply with directives and do 
not challenge the decisions or directives of child protection authorities for fear of their 
power to escalate interventions (Dumbrill, 2006). This highlights the impact that the high-
stakes of statutory child protection interventions may have on the nature and quality of 
practitioner-parent interactions during IPA. 
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9.2.2 Practitioners as Providers of Procedural Justice to Parents  
 
As the people responsible for enacting IPA policy, practitioners were positioned as 
providers of procedural justice to parents during practice. As discussed in chapter seven, 
all of the practitioners who participated in the in-depth interviews believed that they 
engaged with parents in procedurally fair ways. However, several factors were identified 
as constraining the provision of procedural justice; these were considered to be profound 
for Department officers.  In particular, the statutory context was considered to act as a 
barrier to procedural justice provision. Many of the barriers to enacting procedural justice 
that were identified emerged from the requirement to enforce law to protect children. 
These barriers were associated with the constraining impact of risk-focused, bureaucratic 
and crisis-driven approaches to practice.  
 
As discussed in chapter two, high levels of public scrutiny have led to child protection 
authorities adopting bureaucratic and risk-adverse practices which prioritise administrative 
accountability (Gillingham, 2006; D.Higgins & Katz, 2008; Lonne et al., 2009). Practitioners 
identified that this risk-focused and time-poor practice context is not conducive to 
prioritising the integration of procedural justice into IPA practice. These barriers to the 
implementation of procedural justice have also been identified within the policing context, 
as working in procedurally fair ways can take longer and may appear to be ‘going soft’ on 
perpetrators (Mazerolle et al., 2014). This speaks to the importance of providing 
practitioners with more time to build relationships with parents and highlights the need to 
challenge risk-focused understandings of vulnerable families. 
 
Despite the challenges to implementing procedural justice within the statutory context, it is 
within this regulatory context that it matters most. It was shown in chapter eight that 
procedurally fair treatment matters to parents and shapes their perceptions of IPA and the 
Department more generally. As discussed in chapter three, it is widely accepted that when 
procedures are viewed as fair people are more likely to view the authority as legitimate, to 
trust it more and to cooperate with its directives voluntarily (V.Braithwaite et al., 2009; 
Tyler, 2006; Murphy et al., 2009). However, the study found that three of the four parents 
interviewed believed that IPA was not enacted in a procedurally fair manner. Furthermore, 
all four parents felt coerced and lacked trust in the Department during IPA. Given the large 
body of support for the link between procedurally fair treatment, trust and voluntary 
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cooperation, efforts need to be made to help child protection workers to integrate 
procedural justice into their IPA practice.  
 
In chapter seven, the factors that facilitated and inhibited practitioner ability to enact 
procedural justice were discussed. It emerged that legislated requirements to utilise certain 
procedures, such as family group meetings, could motivate practitioners, particularly 
Department officers, to enact procedural justice in their IPA practice. Working in 
accordance with the dominant office culture was also highlighted as an external force that 
influenced how practitioners treated parents during IPA practice.  This finding reflects the 
extant procedural justice literature, which highlights the role of organisational culture in 
encouraging people to enact procedural justice (Colquitt et al., 2001; Myhill & Bradford, 
2013). It was also discussed in chapter seven that professional frameworks and strength-
based orientations to practice could also support the enactment of procedural justice 
during IPA. It is possible that these insights from frontline workers can help to inform 
training and policy development to support the use of procedural justice in IPA practice. 
 
9.2.3 Practitioners as Receivers of Procedural Justice 
 
The findings of this study revealed that procedural justice matters to workers involved in 
parental agreement practice, not just parents. As discussed in earlier in this chapter, 
enacting IPA involves a series of hierarchical partnerships. The study showed that across 
both the intra-Department and inter-agency sphere people cared about how those with 
more power in IPA practice treated them. This supports the broader procedural justice 
literature, as discussed in chapter three, which posits that the enactment of fair procedures 
by powerful stakeholders communicates to subordinates that they are valued (Lind & 
Tyler, 1988; Tyler & Blader, 2003).  
 
Within this study, frontline Department workers discussed the treatment they received from 
the leadership team within their service centre (see chapter five). Whilst non-government 
respondents highlighted the treatment they received from frontline Department officers 
(see chapter six). The findings showed that practitioners valued being treated in 
procedurally fair ways. However, the respondents differed in their perceptions of whether 
or not they experienced procedural justice during their intra-Department and inter-agency 
involvement in IPA practice. 
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As discussed in chapter five, the frontline Department respondents spoke positively of the 
treatment they received from their leadership team within their service centre. These 
findings lend support to the existing procedural justice literature, which has shown that fair 
processes can be used as mechanisms for leaders be responsive to the needs and 
concerns of their subordinates (De Cremer & Tyler, 2005). Further to this, the literature 
suggests that the impact of procedural justice is “reciprocal and self-reinforcing, in that the 
more you observe and experience it, the more likely you are to apply it in your own 
interaction” (Mazerolle et al., 2014, p.57). Similarly, in her (2011) review of the UK child 
protection system, Munro, noted:  
 
Changing the way organisations manage frontline staff will have an impact on how 
they interact with children and families. There is evidence that workers tend to treat 
service users in the same way as they themselves are treated by their managers. 
(p.107) 
 
The findings of the present study reflect the extant literature which suggests that 
procedural justice is associated with employee support of office culture and management 
decisions (Tyler, 1990). Thus, the Department officers’ positive procedural justice 
judgements may provide insight into how to develop office cultures that support the 
enactment of procedural justice during IPA. This suggests that the features of Office Metro 
and Rural may provide insight into conditions that facilitate fair treatment of Department 
workers within a service centre. This is significant in light of the finding that procedurally 
fair treatment was considered to facilitate shared decision-making and a willingness to 
hold the risk associated with IPA practice. Further research is needed to investigate this 
posited relationship between procedurally fair treatment in intra-Department partnerships 
and a willingness to hold risk associated with IPA practice.  
 
In contrast to the Department respondents, the majority of the family support workers 
shared negative procedural justice perceptions of how they were treated within inter-
agency partnerships. As discussed in chapter six, their experiences of inter-agency IPA 
practice were frequently characterised by a perceived lack of procedurally fair treatment. 
Notably, they believed that their opinions were not taken into consideration and that 
decision-making processes were ad hoc and lacked transparency. This finding reflects the 
extant procedural justice literature, which indicates that unfair treatment during decision-
making processes leads people to feel that they are not valued by the decision-making 
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authority, and is associated with distrust and a lack of commitment to shared goals (Lind & 
Tyler, 1988; Tyler & Blader, 2003; Tyler & Lind, 1992). In this study, respondents 
associated a lack of procedural fairness during inter-agency collaboration with a lack of 
trust in the ability and intentions of the Department in IPA practice.  
 
When respondents from the non-government sector felt that they were treated in 
procedurally fair ways, they indicated that there was a greater sense of trust in the 
Department. The extant inter-agency collaboration literature highlights the importance of 
trusting and respectful relationships to positive outcomes in child protection practice 
(CAAB, 2009; McKeown, 2012; Rafferty & Colgan, 2009). Thus, the findings related to the 
importance of procedural justice to inter-agency partnerships build upon current 
understandings of the factors that facilitate positive partnerships between the government 
and non-government sector in child protection practice.  
 
9.3 IMPLICATIONS FOR POLICY AND PRACTICE 
 
The findings of this study have several implications for policy and practice related to 
collaborative approaches to child protection practice, particularly the use of parental 
agreements. The implications of the study will be of particular interest to a variety of 
stakeholders involved in child protection practice within Queensland. However, the 
implications may have relevance for other child protection jurisdictions that are seeking to 
adopt collaborative practice approaches that aim to divert families from out-of-home-care. 
 
In accordance with the aim of this study, the implications presented in this section relate to 
how the factors found to impact IPA practice can be “changed, challenged or used to 
enhance both personal and systemic functioning” (Keddell, 2011, p.1253). The section has 
a key focus on how to improve collaboration both with parents and between the 
government and non-government sectors in order to help keep families together, while 
keeping children safe. 
 
9.3.1 Legislative and policy amendments 
 
The findings of the study indicate that many of the tensions and challenges related to 
collaborating with families during IPA are associated with structural issues emerging from 
the child protection legislation. In order to address these challenges, three legislative 
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changes are suggested: 1) defining ‘willing and able’ to work cooperatively; 2) creation of a 
bona fide differential response; and 3) greater operationalisation of procedural justice 
tenets. These strategies will now be discussed. 
 
9.3.1a Defining ‘willing and able to work cooperatively’ in a manner that recognises 
parent context 
 
The Child Protection Act 1999 stipulates that in order for IPA to be considered, a child 
must first be substantiated as in need of protection and the parent must be assessed as 
willing and able to work cooperatively with the Department. There is not currently a 
definition of ‘willing and able to work cooperatively’ in the legislation that adequately guides 
decision-makers. However, as discussed in chapter seven, parents’ willingness is often 
assessed through a risk-focused lens and the Practice Manual encourages Department 
officers to be sceptical of parents’ claims of willingness to work cooperatively. These 
approaches to assessing parent willingness acts to pathologise parent responses to the 
stress of statutory intervention, such as fear and compliance or anger and withdrawal.  
 
It is suggested that the Child Protection Act 1999 be amended to more clearly set out the 
matters to be considered when assessing if a parent is willing and able to work 
cooperatively with the Department under IPA. In doing so, a greater awareness and 
understanding of parent responses to statutory child protection involvement and 
investigation, such as fear and combativeness, needs to be integrated into the assessment 
(Valentine & Katz, 2015). This is not to dismiss the paramount importance of protecting the 
best interests of the child, but it is about recognising the distress that families experience 
during child protection investigations, irrespective of the outcome (Healy et al., 2014). Part 
of this will include recognising the stigma and judgement experienced by vulnerable 
parents and the differentials in status and power between parents and practitioners 
(Featherstone, Morris, & White, 2014; Valentine & Katz, 2015). Furthermore, there needs 
to be recognition that the current requirement for a full investigation prior to the offer of 
support via IPA can position parents and the Department as adversaries. As such, parents 
are likely to be motivated by fear of more coercive interventions (Venables et al., 2015). 
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9.3.1b Legislating a bona fide differential response pathway 
 
This study demonstrated that the location of IPA in the statutory context creates 
challenges and tensions for both parents and practitioners. Statutory power and 
responsibility was found to impede practitioners’ ability to work collaboratively during IPA. 
These challenges are exacerbated by a forensic investigation preceding the offer of 
collaborative practice. Similarly, a previous study within the Queensland context (Venables 
et al., 2015) showed that there are negative implications for trying to collaborate with 
parents after investigation. Consequently, a true differential response should be enshrined 
in the legislation, as this would create a non-investigatory pathway (Kyte et al., 2013) for 
at-risk families to receive support via parental agreement.  
 
The term, true differential response, is used in accordance with literature from the USA, 
which stipulates that in order to be categorised as a differential response, a non-
investigatory pathway must be legislated and available for families screened-in as 
warranting ongoing intervention from a child protection authority (Kyte et al., 2013; Merkel-
Holguin et al., 2015). In a child protection system with a legislated option for differential 
response, investigative pathways are reserved for families identified at high risk, whilst the 
non-investigatory pathway is available as a differential response for families where a 
lower, yet still significant, level of concern is present (Child Welfare Information Gateway, 
2008). Within such a system, families can move between the two response tracks in 
accordance with the level of risk, thus providing a more responsive approach to managing 
threats to child safety and wellbeing. At-risk families who do not reach the threshold for 
child protection authority intervention would still be able to have their needs met within the 
non-government sector, where safe to do so. 
 
The recommendation for introducing a differential response into Queensland’s child 
protection system recognises that many vulnerable families could be better supported 
through a collaborative approach that avoids the trauma and stigma associated with 
investigation (Oritz, Shusterman, & Fluke, 2008). It is suggested that the introduction of a 
differential response into Queensland’s child protection legislation should reflect the six 
core values20 that the American Humane Institute of Applied Research put forward to 
guide the “development, implementation and evaluation of differential response” (Kyte et 
al., 2013, p.126). This would see parents being offered support, without the need to go 
                                               
20
 See p.44 for a discussion of the six core values 
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through a full forensic investigation first. It would also mean that Department officers 
allocated to working collaboratively with families under parental agreement would need to 
spend less time repairing ruptured relationships caused by the investigation. 
 
In legislating the use of a bona fide differential response pathway, consideration must be 
given to ensuring that there is adequate funding provided to the non-government sector. At 
present, parents can only access tertiary family support services once it is established via 
investigation that ongoing intervention is required. A lack of funding to universal and 
secondary services has been acknowledged in the literature as a barrier to providing 
supportive interventions to vulnerable families (Lonne et al., 2009; Parton, 2006; Tilbury, 
2005).  
 
9.3.1c Greater operationalisation of procedural justice tenets 
 
Procedural justice was shown to be important to parents subject to IPA. Furthermore, 
there is strong support within the literature for procedural justice within regulatory settings 
because it is associated with trust, cooperation and voluntary compliance (Braithwaite, 
2002; Tyler, 2006). As discussed in chapter three, the current legislation is characterised 
by procedural justice rhetoric. For example, in accordance with the Child Protection Act 
1999, the Department’s power must be exercised in a way that is open, fair and respectful 
of rights. This is an example of how the formal, official rules of an organisation act as a 
source of procedural justice (Blader & Tyler, 2003). Whilst the legislation provides 
guidance on how to treat parents during interventions, they are abstract in nature and do 
not provide direction to Department staff about how to operationalise these tenets in their 
practice.  
 
The findings of the study indicated that some Department officers were motivated to 
behave in procedurally fair ways during IPA practice due to directives within the legislation 
and Practice Manual. This motivation reflects a rule bound approach to acting in 
procedurally fair ways (see Mashaw, 1983). The most notable example of this was when 
Department officers discussed the requirement to provide parents with a voice in case 
planning via a family group meeting. Other specific examples of how to operationalise 
procedural justice in IPA practice, particularly during the intervention and case closure 
phases, are limited. As such, it is suggested that changes should be made to the 
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legislation to better operationalise procedural justice tenets throughout all phases of the 
IPA process.  
 
Legislating procedures informed by procedural justice frameworks for all phases of the IPA 
would provide greater opportunities and scaffolding for Department staff to enact 
procedurally fair IPA processes. This is because more of a focus would be placed on 
relationship and procedural matters in working with families. In order to allow staff the time 
to prioritise relationship driven models of practice, it is argued that there would need to be 
a reduction in bureaucratic and accountability documentation for frontline staff (QCPCI, 
2013). It should also be noted that whilst legislating for increased operationalisation of 
procedural justice tenets would be beneficial, it would be insufficient. This is because 
policies are interpreted and enacted by individuals who are dynamic and unique (Blader & 
Tyler, 2003, p.115). 
 
9.3.2 Challenging Risk-Adverse Practice 
 
The findings indicate a need to challenge the dominance of a risk-adverse culture in child 
protection practice as it was found to negatively impact collaboration both with parents and 
between the statutory child protection authority and non-government stakeholders during 
IPA. The findings showed that risk-adverse practice could be challenged when local office 
culture valued collaborative practice, as evidenced by certain attitudes to practice and a 
willingness to invest resources in IPA practice. Respondents identified a lack of resources 
as a barrier to creating an office culture that supports collaborative practice with parents. 
As shown in chapter five, this included both staff and funding allocated to IPA. As such, 
efforts to challenge the dominant-risk culture would also need to take into consideration 
the need for a greater allocation of resources to IPA cases. 
 
It was found that trusting and collaborative decision-making partnerships between 
practitioners were associated with being willing to manage the risk associated with an in-
home intervention such as IPA. The use of procedural justice during intra-Department and 
inter-agency interactions was shown to support the development of trusting and 
collaborative relationships. The efficacy of procedural justice rests on the adoption of all of 
its four key elements (Mazerolle et al., 2014). Thus a concerted effort to incorporate 
procedural justice theory into practitioner training is required so that the approach can be 
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adopted with “fidelity rather than cherry-picked in a way that avoids major change to 
existing practices” (Mazerolle et al., 2014, p.55).  
 
As discussed in chapter five, the leadership team within a Department service centre play 
a critical role in creating and perpetuating the dominant office culture. Further to this, the 
procedural justice literature highlights the importance of procedural justice being used 
within organisations, as this encourages people to utilise procedural justice in their 
dealings with people outside of the organisation (Colquitt et al., 2001). As such, engaging 
the leadership group within a Department service centre and securing their buy-in will be 
critical to any processes aimed at challenging risk-adverse practice by integrating a 
procedural justice framework for IPA practice. 
 
9.3.3 Enhancing Inter-Agency Partnerships 
 
The results of this study highlighted the importance of inter-agency partnerships to IPA 
practice. Tertiary family support services and the Recognised Entity were shown to play 
important roles in supporting both the Department and parents during IPA. The 
development of strong inter-agency partnerships has many benefits including better 
decision-making and more effective use of limited resources (Darlington & Feeney, 2008; 
Friedman et al., 2007; B.Green, Rockhill, & Burrus, 2008; McKeown, 2012). Despite the 
importance of inter-agency partnerships to IPA practice, many respondents indicated that 
these partnerships were not utilised effectively.  
 
One of the key challenges identified was a lack of clarity about inter-agency roles and 
responsibilities during IPA practice. This issue was particularly salient for family support 
workers from the tertiary family support services. Given the important and specialised role 
of tertiary family support services in IPA, formalising inter-agency partnerships within 
legislation and policy may help to clarify the role of these services. A lack of clarity about 
the roles and responsibilities of these agencies was shown to negatively impact inter-
agency collaboration. As such, making clear in the legislation the roles of specially funded 
services may facilitate better understanding and utilisation of these services. Having this 
relationship formalised in the legislation will also provide a greater transparency of the 
inter-agency process to parents.  
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A second challenge to effective interagency practice was a lack of connection between the 
government and non-government sectors in IPA practice. In particular, the findings 
showed that there is a need to explore mechanisms for recognising the skill and expertise 
of the non-government sector and incorporating this into IPA decision-making processes.  
Whilst formalising inter-agency partnerships in policy and legislation may be a helpful step, 
a commitment from practitioners and managers in both sectors is also required. The 
findings of this study, in conjunction with the broader literature, demonstrate the 
importance of both sectors taking time to invest in inter-agency partnerships and seeking 
to increase their knowledge of the other in terms of their capabilities, limitations and 
orientations to practice (CAAB, 2009). This suggests that significant time and financial 
investments should be made in developing strong inter-agency partnerships in IPA 
practice.  
 
The findings of this study, like those of other studies (Cummins, Curtis, Diez-Roux, & 
Macintyre, 2007; Holland, 2014), indicate that efforts to enhance inter-agency partnerships 
would need to recognise the dynamic nature of these partnerships and consider the local 
practice context. In particular, the geographical location and associated resources, the 
local office culture of Department service centres and the practice skills of practitioners 
should be considered, given their impact on shaping inter-agency partnerships. This 
suggests that localised efforts, in conjunction with existing regional and State-based 
agreements, need to be utilised to strengthen inter-agency partnerships and enhance their 
use in IPA practice.  
 
9.4 LIMITATIONS OF THE STUDY 
 
Qualitative research is often criticised for its lack of generalisability (Rubin & Babbie, 
2008).  As such the use of two data collection sites within the Queensland context may be 
viewed as a limitation of this study. However, generalisability was not a key aim of the 
study. Instead, the purpose was to gain in-depth insights into how parents and 
practitioners experience IPA practice.  
 
As discussed in chapter four, purposive sampling was used in order to recruit participants 
involved in particular roles in IPA practice. This recruitment method and the subsequent 
sample may be considered a limitation of the study, as the Department service centre 
managers acted as gatekeepers to the respondents. As such, the sample may have 
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reflected service centres that felt confident in their implementation of IPA. Furthermore, 
frontline respondents may have felt pressure to ‘toe the party line’ in providing their 
responses due to the management team endorsing participation in the study. Similarly, the 
managers of the family support services and Recognised Entity may have felt obligated to 
participate given the Department’s involvement in the study. However, using purposive 
sampling allowed for practitioners best positioned to discuss how IPA occurs in practice to 
be recruited. This contributed to the thick description and rigour present in the study. The 
recruitment method also allowed for both metropolitan and rural contexts to be explored.  
 
A further limitation associated with recruitment was the small parent sample. Parents are 
acknowledged within the literature as being a ‘hard to reach’ population. This is due to a 
myriad of factors including viewing research as a further intrusion into their lives, fear of 
repercussions for voicing their opinions, disempowerment and a wish for discretion 
regarding their involvement with child protection (Alpert, 2005; Buckley et al., 2011; Kapp 
& Propp, 2002; McWey, Bolen, Lehan, & Bojczyk, 2008). Reaching this group becomes 
more difficult when the statutory authority and the practitioners working with these parents 
are required to be utilised as gatekeepers. As gatekeepers, practitioners are afforded a 
significant amount of discretion in regards to who they approach about the study. 
 
Whilst the parent sample was small, the findings from the parent stories reflect those of 
other studies both within Australia and internationally in that parents experienced fear, 
disempowerment and confusion during interactions with statutory child protection 
authorities (Dale, 2004; Keddell, 2011). Further to this, two of the four parents identified as 
Indigenous Australians. Consequently, the research was able to capture, albeit limited, 
Indigenous voice and perspective. In contrast, the parent sample was comprised of 
mothers and did not capture a father’s voice. This reflects the underrepresentation of 
father’s perspectives within the extant child protection literature (Goff, 2012).  
 
Another potential limitation of the study relates to the reliance on the participants’ self-
reports. It was not possible to triangulate the interview data with observation of cases at 
each stage of IPA. However, the study was underpinned by a social constructionist 
epistemology and did not aim to seek objective ‘truth’, but rather to explore the multiple 
positioning of stakeholders in relation to IPA practice. An understanding from the 
perspectives of those who conduct and implement IPA was the aim of the study and as 
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such, the methods utilised are deemed to be suitable and sufficient for addressing the 
research aim and questions. 
 
9.5 FUTURE RESEARCH 
 
This study highlighted the importance of three key partnerships to IPA practice: intra-
Department; inter-agency; and partnerships with parents. The success of these 
partnerships was associated with the quality of treatment that people received within these 
partnerships. As such, future research needs to focus more specifically on exploring 
procedural justice within each of these three partnerships.  
 
This study indicated that the culture created by the leadership team within a Department 
service centre shapes how IPA practice occurs. Furthermore, procedurally fair treatment 
with a service centre was associated with a willingness to engage in shared-decision-
making about IPA cases. However, this study only looked at two service centres, both of 
which were in southeast Queensland and shared a similar management approach. 
Consequently, it is suggested that a large-scale, mixed-methods study be conducted in 
order to explore the link between procedurally fair treatment within a Department service 
centre and the acceptance of office culture and attitudes towards practice within child 
protection.  
 
This study showed that practitioners from non-government services experience different 
quality relationships with different Department service centres. Future research could 
employ a multiple case study design in order to explore stakeholders’ perspectives across 
different service centres and contexts in order to better understand the causes of this 
variance in relationship quality. This would provide greater insight into the factors that 
shape inter-agency IPA practice and provide guidance on how to enhance inter-agency 
practice. 
 
The parents’ stories indicated that they experienced limited collaboration and procedural 
justice during IPA, particularly in relation to voice. As such, future research needs to focus 
on providing parents with a greater voice. A large-scale, action research study involving a 
diverse group of parents, including fathers and parents from a wide-variety of socio-
economic and cultural backgrounds, should be conducted. In recognition of the over-
representation of Indigenous families in the child protection system and the legacy of past 
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policies, the inclusion of Indigenous families in this research is of the utmost importance. 
This may then help to generate future recommendations regarding the specific needs of a 
diverse range of families. Arguably, this suggestion for future research with parents could 
be applied to those who experience forms of statutory intervention other than parental 
agreements 
 
Another strategy for better understanding how IPA occurs in practice would be to conduct 
observational and longitudinal research. The findings presented in this study were self-
report and retrospective. Following a number of families through the IPA process from 
‘open to close’ of the case would help to learn more about the processes, treatment and 
experiences of families over time. This may help to generate more specific 
recommendations about key points in the implementation of parental agreements. As part 
of this process, it would be important to capture the perspectives and experiences of 
children and young people whose families are subject to IPA.  
 
9.6 CONCLUSION 
 
This thesis has contributed to understandings of how collaborative approaches to statutory 
child protection occur in practice. The study found that the dominance of risk-adverse 
practice within the statutory context threatens the feasibility and potential of collaborative 
approaches to child protection. However, it emerged that prioritising relationship-focused 
and procedurally fair practice across three key partnerships of practice could facilitate the 
enactment of collaborative principles in practice. The three key partnerships were: those 
between statutory officers at the local service centre level; those between the child 
protection authority and non-government sector; and those between practitioners and 
parents. The findings suggest that prioritising relationships within these partnerships helps 
to build trust and share the responsibility for managing risk associated with an in-home 
intervention like IPA. This suggests that working collaboratively and treating people fairly in 
regulatory settings is not just a moral duty, but also helps to ensure the safety and 
wellbeing of children in some of our most vulnerable families. 
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APPENDIX 1: DEPARTMENT OF CHILD SAFETY - REGIONAL BOUNDARIES 
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APPENDIX 2: DEPARTMENT OF CHILD SAFETY – ONGOING INTERVENTION 
(source: DChS, 2013, p.35) 
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APPENDIX 3: EXAMPLES OF THE DEPARTMENT OF CHILD SAFETY’S PRACTICE 
FRAMEWORK COMPARED TO PROCEDURAL JUSTICE TENETS 
(adapted from DChS, 2013, p.22) 
 
 
Area for 
Reflection 
Reflective Question 
Procedural 
Justice Tenet 
Reflected 
Child-Centred 
Have I focused on the best interest of 
the child? 
Trustworthiness 
Have I listened to the child? Voice 
Family-Focused 
Is my contact with the family respectful, 
informative and setting the scene for 
future work? 
Respectful 
treatment  
Have I involved the family in decision-
making about their child? 
Voice 
Are my actions focused on improving 
family functioning? 
Trustworthiness 
Are my decisions transparent and does 
the family understand them? 
Neutrality 
Collaborative 
Have I sought information from, and 
shared information with, all relevant 
agencies? 
Voice  
Have I interacted with other agencies’ 
staff respectfully and professionally? 
Respectful 
treatment 
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APPENDIX 4a: PRACTITIONER INFORMATION SHEET 
(on UQ letterhead) 
 
What is the project called? 
The Intersection of Procedural Justice with Intervention with Parental Agreement 
Processes  
 
Who is conducting the research? 
Chief Investigator: 
Jemma Venables 
PhD Student  
School of Social Work & Human Services 
University of Queensland 
Phone: 07 3365 1257 
Email: jemma.venables@uqconnect.edu.au 
 
Research Supervisors: 
Professor Karen Healy 
Principal Advisor 
Phone: 07 3365 1847  
Email: k.healy@uq.edu.au 
 
 
Dr Gai Harrison 
Associate Advisor 
Phone: 07 3365 3343 
Email: g.harrison@uq.edu.au 
 
What is the purpose of the study? 
The reason for the research is to better understand how the processes related to 
Intervention with Parental Agreement (IPA) are performed in practice and the impact that 
these processes have on procedural fairness for families. 
 
What will happen in the study? 
 The researcher wants to understand how IPA cases are processed by Child Safety 
Service Centres 
 To do this the researcher will be using three (3) different methods: 
o Interviews with parents,  Department of Child Safety Services staff, Family 
Intervention Service staff and members of the Recognised Entity 
o Reviewing Department case file records 
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o Observing activities related to IPA cases, such as meetings between family 
members, Department of Child Safety Services staff and other stakeholders. 
Do I have to take part? 
 No – participation in the study is voluntary. This means you only have to participate 
if you want to. 
 You will not be penalised by the researcher, your employer or the Department of 
Child Safety Services for not taking part 
 You are able to participate as much or as little as you would like to 
 You are able to withdraw from the study at any time without giving a reason 
What are the benefits of the study to participants? 
 The main benefit to participants is the opportunity to share your experience of being 
involved with the Department of Child Safety Services on an Intervention with 
Parental Agreement (IPA) 
Will the privacy of participants be respected? 
 All information provided by participants will be kept strictly confidential 
 No names or any other identifying information about participants will be included in 
any report on the study 
 All data (transcripts, notes and consent forms) will be stored in a locked area to 
which only the researcher has access 
 Transcripts will be stored in a de-identified format 
 All audio recordings, transcripts and other written data from interviews, case file 
record and observations will be destroyed at the end of the study 
What will happen to the results of the study? 
 The findings from the various data collection and analysis processes will be collated 
in the form of a written doctoral thesis.  
 Journal articles and conference papers will also be written from the research 
 No personally identifying information will be used in any of these items 
DESCRIPTION OF STUDY COMPONENTS 
Who can be involved? 
 Department of Child Safety Services staff, Family Intervention Service staff and 
members of the Recognised Entity who are involved in any aspect of IPA work that 
is associated with the two Child Safety Service Centres taking part in the study 
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What will participants be asked to do? 
 Participants will be asked to answer questions about their experience of doing IPA 
work as a staff member of the Department of Child Safety 
What will the questions be about? 
 The questions will relate to three (3) main areas: 
o Your experience of working on IPAs 
o The activities and processes that are involved in doing IPA work 
o The impact of the processes related to IPA work on your ability to work in 
ways that are procedurally fair for parents 
What will an interview involve? 
 Participants will be asked to attend one interview  
 The interview will last for about 60 minutes 
 The interview can take place at a location that is convenient for the participant 
 The interviews will be done by Jemma Venables, a PhD student from the School of 
Social Work and Human Services at the University of Queensland 
Does this study have ethical clearance? 
 This study has been reviewed by the Human Ethics Committee of the University of 
Queensland in accordance with the National Health and Medical Research Council 
guidelines. 
 You are free to discuss your participation in this research with Jemma Venables (07 
3365 1257) or her supervisors Professor Karen Healy (07 3365 1847) and Dr Gai 
Harrison (07 3365 3343) 
 If you would like to speak to somebody not involved in the study , you may call the 
University of Queensland Ethics Officer on (07)3365 3924 
  
262 
 
APPENDIX 4b: PARENT INFORMATION SHEET – INTERVIEW 
(on UQ letterhead) 
 
What is the project called? 
The Intersection of Procedural Justice with Intervention with Parental Agreement 
Processes  
 
Who is conducting the research? 
Chief Investigator: 
Jemma Venables 
PhD Student  
School of Social Work & Human Services 
University of Queensland 
Phone: 07 3365 1257 
Email: jemma.venables@uqconnect.edu.au 
 
Research Supervisors: 
Professor Karen Healy 
Principal Advisor 
Phone: 07 3365 1847  
Email: k.healy@uq.edu.au 
 
 
Dr Gai Harrison 
Associate Advisor 
Phone: 07 3365 3343 
Email: g.harrison@uq.edu.au  
 
What is the purpose of the study? 
The reason for the research is to better understand how the processes related to 
Intervention with Parental Agreements (IPA) are performed in practice and to see if these 
processes are procedurally fair for families. 
 
Do I have to take part? 
 No – participation in the study is voluntary. This means you only have to participate 
if you want to. 
 You will not be penalised by the researcher or the Department of Child Safety 
Services for not taking part 
 You are able to participate as much or as little as you would like to 
 You are able to withdraw from the study at any time without giving a reason 
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What are the benefits of the study to participants? 
 The main benefit to participants is the opportunity to share your experience of being 
involved with the Department of Child Safety Services on an Intervention with 
Parental Agreement (IPA) 
 An indirect benefit of your participation in this study is that the findings of the study 
may help to change the processes used by the Department of Child Safety Services 
in order to make them fairer for families 
Are there any risks associated with participating? 
 There are minimal risks of emotional distress associated with being involved in the 
research 
 If at any time you become distressed your participation can be stopped immediately  
 The researcher is a qualified social worker and will also be able to provide you with 
the details of support services should you wish to receive any ongoing support 
What will happen in the study? 
 The researcher wants to understand how IPA cases are processed by Child Safety 
Service Centres 
 To do this the researcher will be using three (3) different methods: 
o Interviews with parents  
o Interviews with Department of Child Safety staff 
o Interviews with non-government agency staff involved in IPA work 
Will the privacy of participants be respected? 
 All information provided by participants will be kept strictly confidential 
 No names or any other identifying information about participants will be included in 
any report on the study 
 All data (transcripts, notes and consent forms) will be stored in a locked area to 
which only the researcher has access 
 Transcripts will be stored in a de-identified format 
 All audio recordings, transcripts and other written data from interviews, case file 
record and observations will be destroyed at the end of the study 
Description of Study Components 
Who can be involved? 
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 Parents who are currently working with the Department of Child Safety Services, 
on an Intervention with Parental Agreement (IPA). 
 Parents who within the last four (4) weeks finished working with the Department 
of Child Safety Services, on an Intervention with Parental Agreement (IPA). 
What will participants be asked to do? 
 Participants will be asked to answer questions about their experience of working 
with the Department of Child Safety Services on an IPA 
 Participants will be given the option of answering questions either by: 
o An interview with the researcher, or 
What will the questions be about? 
 The questions will relate to three (3) main areas: 
o Your perceptions of the Department of Child Safety Services 
o The activities and processes that were involved during your IPA 
o How fair you felt these activities and processes were 
What will an interview involve? 
 Participants will be asked to attend one interview  
 The interview will last for about 60 minutes 
 The interview can take place at a location that is convenient for the participant 
 The interviews will be done by Jemma Venables, a PhD student from the School of 
Social Work and Human Services at the University of Queensland 
What will happen to the results of the study? 
 The findings from the various data collection and analysis processes will be collated 
in the form of a written doctoral thesis.  
 Journal articles and conference papers will also be written from the research 
 No personally identifying information will be used in any of these items 
Does this study have ethical clearance? 
 This study has been reviewed by the Human Ethics Committee of the University of 
Queensland in accordance with the National Health and Medical Research Council 
guidelines. 
 You are free to discuss your participation in this research with Jemma Venables (07 
3365 1257)  or her supervisors Professor Karen Healy (07 3365 1847) and Dr Gai 
Harrison (07 3365 3343) 
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 If you would like to speak to somebody not involved in the study , you may call the 
University of Queensland Ethics Officer on (07)3365 3924 
 
In recognition of participant’s generosity in sharing their time and experiences an 
honorarium will be given in the form of a $25 voucher.  
 
Jemma Venables 
PhD Candidate 
School of Social Work & Human Services 
University of Queensland  
jemma.venables@uqconnect.edu.au 
(07) 3365 1257 
 
 
 
 
 
 
 
  
266 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPENDIX 5 – PARTICIPANT CONSENT FORMS 
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APPENDIX 5a: PRACTITIONER CONSENT FORM (on UQ letthead) 
 
Title: The Intersection of Procedural Justice with 
Parental Agreement Processes 
Chief Investigator: 
 
Jemma Venables 
PhD Student  
School of Social Work & Human Services 
University of Queensland 
Phone: 07 3365 1257 
Email: jemma.venables@uqconnect.edu.au 
 
Research Supervisors: 
Professor Karen Healy 
Principal Advisor 
Phone: 07 3365 1847  
Email: k.healy@uq.edu.au 
 
 
Dr Gai Harrison 
Associate Advisor 
Phone: 07 3365 3343 
Email: g.harrison@uq.edu.au  
  
 I have read the Participant Information Sheet and understand the nature and 
purpose of the study as well as the risks involved 
 All of my questions have been answered to my satisfaction 
 I understand that my involvement in the study may not be of a direct benefit to me 
 I understand that taking part in the study is voluntary and that I am able to refuse to 
answer any questions or withdraw at any time without explanation 
 I understand that if I choose not to participate, or withdraw from this study, it will not 
affect my relationship with my employer, the University of Queensland or the 
Department of Child Safety Services 
 I understand that any of the information or personal details gathered in the course 
of this research is confidential.  
 I understand that the interviews will be audio recorded for transcription purposes 
and that these will be kept in a secure filing system until they are destroyed at the 
end of the research project. 
 I understand that my name or any identifying information will not be used in reports 
or published papers 
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I have read the information sheet and hereby consent to take part in the following part(s) of 
the research: 
Name of Participant:                                              
Signed: Date: 
Name of Witness: 
Signed: Date: 
□ I would like to be sent a report on the findings of this study once it is completed 
Email address: 
Postal address:  
□ I consent to an interview with the researcher about my experience of IPAs  
□ I would like to receive a copy of my interview transcript 
 
I can be contacted in the following way to organise a time for interview: 
 
Phone:  
 
Email: 
 
 
  
269 
 
APPENDIX 5b: PARENT CONSENT FORM (on UQ letthead) 
 
Title: The Intersection of Procedural Justice with 
Parental Agreement Processes 
Chief Investigator: 
 
Jemma Venables 
PhD Student  
School of Social Work & Human Services 
University of Queensland 
Phone: 07 3365 1257 
Email: jemma.venables@uqconnect.edu.au 
 
Research Supervisors: 
Professor Karen Healy 
Principal Advisor 
Phone: 07 3365 1847  
Email: k.healy@uq.edu.au 
 
 
Dr Gai Harrison 
Associate Advisor 
Phone: 07 3365 3343 
Email: g.harrison@uq.edu.au  
 I have read the Participant Information Sheet and understand the nature and 
purpose of the study as well as the risks involved 
 All of my questions have been answered to my satisfaction 
 I understand that my involvement in the study may not be of a direct benefit to me 
 I understand that taking part in the study is voluntary and that I am able to refuse to 
answer any questions or withdraw at any time without explanation 
 I understand that if I choose not to participate, or withdraw from this study, it will not 
affect my relationship with the University of Queensland or the Department of Child 
Safety 
 I understand that any of the information or personal details gathered in the course 
of this research is confidential.  
 I understand that the interviews will be audio recorded for transcription purposes 
and that these will be kept in a secure filing system until they are destroyed at the 
end of the research project. 
 I understand that my name or any identifying information will not be used in reports 
or published papers
270 
 
I have read the information sheet and hereby consent to take part in the following 
part(s) of the research: 
Name of Participant:                                              
(Print Name) 
 
Signed: 
 
Date: 
Name of Witness: 
(Print Name) 
 
Signed: 
 
Date: 
□ I would like to be sent a report on the findings of this study once it is completed 
 □ by email (please enter email address in the space below) 
□ by post (please enter postal address in the space below) 
□ I consent to an interview with the researcher about my experience of IPAs  
Postal 
Address: 
 
 
Email: 
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APPENDIX 6: INTERVIEW GUIDES 
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APPENDIX 6a: DEPARTMENT OFFICER INTERVIEW GUIDE 
 
I am interested in learning about the processes involved in accomplishing IPA  
o factors that influence these decisions. 
o how these factors mediate the ability to work with families in a procedurally 
fair manner 
BACKGROUND 
 Professional experience 
 Qualification  
 Experience in human services  
 Child Safety 
 At this CSSC   
 Current Role  
 With IPA families  (if not already answered) 
  
CSSC’s perceptions of purpose of IPAs? 
 Preferred or avoided  
o willingness to carry risk? 
  ‘voluntary’ nature 
What factors influence the office culture towards IPAs? 
o Management, risk management style, experience of team  
 Is the office culture congruent with your own view of IPA? 
 If identified working at another CSSC –what differences 
Actors & Actions 
 Identify all the staff in this CSSC that are involved in IPA work & outline their role 
o Same team? 
o Specific IPA team? 
o Team leader between IA & IPA 
o How/when do you access people that are not part of the team? 
 Key phases that an IPA goes through at this CSSC. 
o To what extent do you feel that CSSC follow CSPM? 
 
o Who is involved? 
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o What sources of information do they use to make decisions 
o  What processes are used to make those decisions (tracking meeting, 
practice panel, FGM) 
 Are the actors and processes uniformly applied across all IPA cases? 
o why/not?  
INVOLVEMENT WITH IPA FAMILIES 
 How common is it for you to involved with IPA families  
 Describe your role in relation to working with IPA families? 
o What types of tasks do you do? 
 Which phases of the IPA process are you generally involved in?  
o Does this change? Why? 
 How would you describe you contribution/influence to the decision making at 
this/these phases? 
o Who has the most power 
How is IPA decision-making & actions impacted by factors related to: 
 Families 
o attitude, history, co-morbidity etc 
 This CSSC  
o manager attitude, risk adverse practice,  worker experience,  
 Individual workers that might alter the actions and decisions made? 
 other factors?  
 What specific factors are important when making decisions & choosing how to work 
with an IPA family at phase x? 
 What do you consider are the unique issues for this CSSC/team when trying to 
determine IPA decisions and processes for families? 
 
PROCEDURAL JUSTICE 
Use scale of 1-5 to explore ability (what made you pick this ranking?) 
 Control/Voice: 
o Give parents the opportunity to express their views prior to decisions being 
made? 
o Allow parent perspectives to influence the decisions made 
 Trustworthiness: 
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o Give parents an honest explanation for decisions & actions 
o Follow through on decisions, statements and promises made 
 Neutrality: 
o Make decisions based upon facts, not personal biases and opinions 
o Apply rules and procedures consistently across families 
 Respect: 
o Respect rights as a person & a parent 
o Treat with dignity (values input) 
 
 Is there anything else related to IPAs that you would like to mention? 
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APPENDIX 6b – NON-GOVERNMENT PRACTITIONER INTERVIEW GUIDE 
 
I am interested in learning about the processes involved in accomplishing IPA  
o factors that influence these decisions. 
o how these factors mediate the ability to work with families in a procedurally 
fair manner 
 
BACKGROUND INFO 
professional experience: 
 qualification  
 Experience in human services  
 Child Safety 
 At this CSSC   
 Current Role  
 
Service that this NGO provides 
 Where the funding for this service comes from? 
 Which CSSCs does this agency service? 
Inter-agency practice 
 Comment on the nature and quality of your NGOs relationship with this CSSC? 
o What factors impact this (organisational, individual, geographical)? 
o How does this compare with other CSSCs your NGO services? 
 What causes this? 
 
 This NGO’s perceptions regarding the purpose of IPAs in child protection practice 
o What factors influence this position? 
 Could you discuss the CSSC’s perceptions regarding the purpose of IPAs in child 
protection practice? 
o Preferred or avoided  
 Does this reflect the office’s willingness to carry risk? 
o  What is the office’s opinion of IPAs being ‘voluntary’ nature, 
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o If your NGO works with other CSSC comment on the congruence in attitude 
towards IPA between them 
 
 Is your agency’s attitude regarding the purpose/place of IPA work is congruent with 
CSSC’s view? 
o What are the challenges/benefits of this 
o How negotiate differences 
 Types of families that are referred to you on IPAs from target CSSC –  
INVOLVEMENT WITH IPA FAMILIES 
 How common is it for your NGO to be routinely involved with IPA families?  
 How does your agency become involved in an IPA case from target CSSC? 
o eligibility criteria? 
o variations to this 
 Tell me about the key phases that an IPA goes through at this CSSC. 
o Compare with others 
 In regards to (each stage separately) 
 Who is involved in the activities & decision making 
 What sources of information do they use to make decisions 
  What processes are used to make those decisions (tracking meeting, 
practice panel, FGM) 
 Are the actors and processes that you just outlined uniformly applied across all IPA 
cases? 
o why/not?  
o What factors alter this? 
 Which phases of the IPA process are you generally involved in?  
 How would you describe you contribution/influence to the decision making at 
this/these phases? 
o Who has the most power 
 How would you describe your role in relation to working with IPA families? 
o What types of tasks do you do? 
o Who decides these tasks?  
 
 Describe the communication you have with the department during this phase? 
o Frequency, mode, topic 
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o Are there any other feedback mechanisms? 
FACTORS IMPACTING DECISION MAKING  
When the department is making decisions related to the IPA case at phase x how do the 
following factors impact decision making? 
 Family factors 
 NGO factors 
 CSSC factors 
 Individual worker factors 
 Other factors 
 What specific factors are important when making decisions & choosing how to work 
with an IPA family  
 What do you consider are the unique issues for this CSSC/team when trying to 
determine IPA decisions and processes for families? 
PROCEDURAL JUSTICE 
Use scale of 1-5 to explore ability:- What made you pick this ranking;  ask for both NGO 
and CSSC; explore facilitators and inhibitors 
 Control/Voice: 
o Give parents the opportunity to express their views prior to decisions being 
made? 
o Allow parent perspectives to influence the decisions made 
 Trustworthiness: 
o Give parents an honest explanation for decisions & actions 
o Follow through on decisions, statements and promises made 
 Neutrality: 
o Make decisions based upon facts, not personal biases and opinions 
o Apply rules and procedures consistently across families 
 Respect: 
o Respect rights as a person & a parent 
o Treat with dignity 
 
 Is there anything else related to IPAs that you would like to mention? 
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APPENDIX 6c: PARENT INTERVIEW GUIDE 
 
 I am interested in learning about what happens when a family works with child 
safety under IPA and impact on your perceptions of fairness 
 There are no right or wrong answers  
 All information is confidential 
 Taping these interviews as outlined in the consent form 
 General background questions and then move into more specific questions. 
 
DEMOGRAPHIC INFORMATION 
 Full name and what name do you prefer I use?  
 Year of birth  
 Do you identify as ATSI or any other cultural group?  
 Highest level of education?  
 Primary source of income?  
 Employment?  
 
 How many children do you have?  
o Are they your biological children - if not what is relationship  
 Gender and ages of your children  
 Do all of your children live with you?  
o If not where are they?  
 Apart from your children who else lives with you?  
o What is the nature of the relationship  
 
 How many times have you been involved with the department?  
o What CSSC have you had involvement with?  
 
LEGITIMACY OF THE DEPARTMENT OF CHILD SAFETY 
These first few questions relate to your perceptions of the Department of Child Safety as a 
whole, not individual workers. 
 
 What is your general attitude towards Department of Child Safety? 
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 Prompt - what feelings does thinking about them bring up for you? 
On a scale from 1 (little) -5 (lots),  could you please rate the extend of your feelings 
of x towards the Department of Child Safety: 
o What makes you feel this way? 
 respect  
 trust  
 appreciation  
 fear  
 contempt 
  anger 
 On a scale of 1 (strongly disagree)-5(strongly agree) how much do you agree with 
the following statements: 
o What makes you feel this way?/Could you please explain why you chose x 
 You should accept the decisions made by the DCS, even if you think 
that they are wrong 
 The DCS can be trusted to make decisions that are right for families 
 DCS protects people’s basic rights 
 DCS is generally honest in that they do what they say they are going 
to do 
 
YOUR EXPERIENCE 
 Type of involvement you CURRENTLY have with the department  
 Do you know what the official name of this intervention is?  
 What is your understanding of the purpose of this intervention?  
 How much do you know about the formal rules and policies of child safety that 
relate to IPAs?  
o How did you find out this information?  
 How long have you been working with the department on this intervention?  
 In your opinion what were the circumstances that led to the involvement of the 
department?  
 To what extend do your views match with the departments views?  
WHAT HAPPENED? 
 How did you first become aware of the Department’s involvement? 
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 How was the decision to do IPA reached?  
o Did you have a choice? 
 How was this presented? 
Outline the events that happened from when the department became involved with 
your family for this intervention until now?  
 Who was involved at each of these stages? 
o What are the roles of people and agencies that are involved with your family 
as part of this intervention?  
 Can you tell me about your most recent contact with DCS staff  
PJ QUESTIONS 
Thinking about the events that have occurred, on a scale of 1 to 5, with 1 being strongly 
disagree and 5 being strongly agree how much do you agree with the following 
statements:  
During the IPA process: 
o I was treated fairly when decisions were being made  
o I was listened to when I expressed my views?  
o My views and needs were considered when decisions were being made  
o I was given an honest explanation of the decisions that they made  
o My rights as a person were respected  
o My rights as a parent were respected 
o I was treated with dignity  
o They followed through on the decisions and statements they made 
o My family’s wellbeing was cared for  
 What made you feel like this (CSO, CSSC, agency, other factor) 
 Were there certain points during the process when you didn’t feel like this?  
o What was different? 
 
 Based on your experience of IPA work do you trust CSSC staff to do what is best 
for you and your family?  
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APPENDIX 7: EXCERPT OF A THEMATIC CHART – PRACTITIONER DATA 
 
Participant Dimension of 
procedural 
justice 
Code: Motivation for Providing 
Procedural Justice to Parents 
Dimension 
Gvt-metro-
snrprac-1 
Following 
through on 
actions/claims 
…the culture allows that to 
happen…and there’s a lot of 
accountability within the team… 
Expectation - 
Office culture 
Gvt-rural-6 Respectful 
treatment 
You treat people the way you want 
to be treated, that’s how I was 
brought up 
Personal – 
values and 
beliefs 
Gvt-metro-
11 
Opportunity for 
voice 
…as the convenor that’s one of my 
main roles… 
Professional – 
part of role 
DM4 Opportunity for 
voice 
…the office has a high standard of 
practice around that and that’s 
really expected from the manager 
right down 
Expectation – 
office culture 
DM5 Opportunity for 
voice 
…in the practice manual that 
parents need to be included in the 
meeting 
Expectation – 
formal 
documents 
DR4 Neutrality – 
lack of bias 
I like to be very self-aware of 
what’s going on and where I’m 
getting my ideas from… 
Personal –
values and 
beliefs 
TFSS-
metro-1 
Opportunity for 
voice 
… we’re a voluntary service so if 
we don’t listen to the client …we 
literally cant go anywhere 
Professional – 
need for 
alliance  
DR7 Respectful 
treatment 
…because we live in this 
community… if we're not 
collectively treating them 
respectfully then what’s the 
point?...The consequences of good 
or bad C[hild] P[rotection] practice 
in this community affects my 
quality of life  
Personal – 
self-interest 
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APPENDIX 8: EXCERPT FROM PARENT TRAJECTORY CHART - MARY 
Phase Family Context Actors 
involved 
Key Actions Factors associated with the key 
actions  
Procedural justice perceptions 
associated with event/s 
Previous 
experience 
with the 
Department 
 Foster care as 
a child 
 Department 
– Office 
Rural 
 Removed as a 
child 
 Believed that the Department did 
not listen to her complaints 
Exited 
OOHC 
 Moved 
interstate 
 Gave birth to 
Thomas (1
st
) 
 Inter-state 
child 
protection 
authority 
 Thomas removed 
and placed in 
OOHC 
 Concerns that father was a 
paedophile 
 
 
Factors 
preceding 
IPA case 
 Moved back 
to Rural 
 Pregnant with 
Liam (2
nd
) 
 Department 
– Office 
Rural 
 Called Department 
for assistance in 
finding housing 
and for support 
when unwell 
during pregnancy 
 Department identified as only 
support in the area 
 
Investigation 
and 
assessment 
phase 
 In hospital 
giving birth to 
Liam 
 Hospital 
staff 
 Department 
officers – 
Office Rural 
 Police 
 Department 
officers attended 
the hospital when 
child was 1 day old 
 Told Mary that 
would remove 
child if she did not 
agree to the IPA 
 Fear due to police presence and 
threats by Department officers - 
didn’t feel that had a choice  
‘They said if I didn’t sign this piece of 
paperwork that they were just going to 
take him, straight up. They already had 
police standing at the front door’. 
 
 When asked if there was an 
investigation stated: 
‘They’ve just said that I had to live with a 
lady in Nanango who is a foster carer.’ 
 
 believed that previous experience of 
having child removed was related 
Because when you have your first one 
taken off you, you’re on a registry.  
 Lack of voice and No 
explanations provided 
‘I never even got told the 
process.’ 
‘I only got told that I had to sign 
it.  If not they were going to take 
him.’ 
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APPENDIX 9: ETHICAL CLEARANCE 
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APPENDIX 10: GATEKEEPER LETTER – DEPARTMENT OF 
COMMUNITIES, CHILD SAFETY AND DISABILITY SERVICES 
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